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MENTAL HEALTH 


Editorial 


RETURN FROM HOLIDAY 


Autumn for most of us is a time of settling 
down again to the ‘‘ tedium, the frenzied, 
ceremonial drumming of the humdrum ”’ daily 
round, with an occasional glance thrown back 
over our shoulders at the past holiday. Holidays 
are in fact expanded by looking forward to them 
beforehand and looking back on them after- 
wards; but even so, October is a call to desk, 
bench or whatnot, until April reminds us to get 
the maps out again. 

It is perhaps interesting to reflect on the use 
of leisure from day to day and weekend to 
weekend, as well as the leisure of a holiday. 
Leisure has so far not been the subject of much 
government planning, and the iaea would very 
naturally and rightly be viewed with horror, for 
the essence of leisure is ** to do just what I like, 
when I like and how I like ’’. Even if planning 
increased leisure by 50 per cent., it would still be 
a contradiction in terms that it should be 
enjoyed according to plan. Planning has 
therefore concerned only the length of holiday— 
and there can be no doubt that many people, 
particularly housewives, still have too little—and 
has not interfered with the way holidays are 
spent. 

Most of us who arrange our own leisure tend, 
consciously or unconsciously, to arrange to do 
something very much the opposite of what we 
do at work, and it would certainly seem a 
reasonable custom that those who spend all day 
working with their brains should need to turn 
to physical exercise and mental relaxation in 


their leisure; conversely, manual workers, and 
in particular those in routine jobs, know that 
their intellectual ability should benefit from 
creative mental occupation in their holidays or 
hobbies. 

The evil state of men who never relax is 
familiar enough, but they are not yet widespread 
though the years of anxiety have increased their 
numbers. What is far commoner is the plight 
of the routine manual worker whose leisure is 
never spent in any creative occupation. This is 
nowadays easy to understand: mass production 
in work does not encourage initiative, and the 
offer of a holiday or leisure where details are 
arranged for him attracts the individual whose 
initiative has thus been sapped. Hence the 
growth of ‘‘ mass produced’’ or spoon-fed 
leisure—listening to music rather than playing, 
watching games rather than taking part—and 
the growth of sensational reading or film-going. 
Other civilizations than ours have, of course, 
had their bread and circuses in their decline. 
The ability to amuse oneself alone, with hands 
or brain, is getting rarer. 

Yet the would-be reformer is faced with a 
paradox—if he encourages means of using 
leisure constructively, he may be helping in 
spoon-feeding and leaving no room for initiative. 
What is he to do? He must be satisfied with 
creating opportunities for leisure to be well 
spent and hoping that the opportunities will 
gradually and occasionally be taken. It will 
be slow. 


The Editor regrets that Part V of the series ‘* Maintenance of Mental Health’ does 


not appear in this issue. 


It is hoped that it may be included in the Winter number. 
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The Psychiatrist’s Dilemma 


By J. H. WALLIS 


Hon. Secretary, Windsor Mental Health Association. 


When the author of the following article recently went to see ‘* The Cocktail Party’** a slip of paper 


was pressed into his hand by an unknown lady. 
a sermon on the ‘ 


It was a printed invitation for all visitors to hear 
* spirityal imprecations *’ of the play. 


On his way out he decided that a short 


article on the psychological implications might also be opportune. 


A visit to Mr. T. S. Eliot’s Cocktail Party at 
the New Theatre or in the pages of the book,* 
in some ways resembles a visit to any other 
cocktail party. One finds in it what one is 
prepared to find; one is a little uneasy at the 
nonsense that goes on at the beginning; one 
slowly succumbs to the spirit of the thing and 
comes away acknowledging that it was very 
much worth while, but not quite knowing in 
what respects. The difference is that in this 
case the after-effects are stimulating and the 
play is well worth thinking about afterwards. 

In the days of Health Service psychiatry, 
when consultants have waiting lists eight weeks 
long and can give but few of their patients more 
than a twenty-minute session, the spectacle of 
one of their number visiting a cocktail party 
uninvited in order to deal with the breaking 
marriage of one of his patients strikes one as 
somewhat unreal. So does his interest in a 
society girl whose first love-affair (with a married 
man) leaves her feeling unfulfilled—an interest 
so intense that he treats her in his private nursing 
home free of charge. 

Mr. Eliot’s psychiatrist is odd in other ways. 
Theatrical in manner, pithy and paradoxical— 
almost Shavian—in dialogue, mysterious as a 
variety-show conjurer, claiming supersensory 
powers in diagnosis and staging consulting-room 
denouements, this central figure smacks of the 
magazine and the party-conversation attitude to 
psychiatry. While apparently at the top of his 
profession, he nevertheless employs the services 
of two dubious assistants to spy upon his 
patients as they swim about in the social goldfish 
bowl of those we used to know as the idle 
tich. One is a meddlesome old socialite to be 
seen at any hunt ball in a glossy periodical, the 
other an ambiguous cosmopolitan man-about- 
town who seems to be adept at every activity 
except earning a livelihood in any useful way. 


Nevertheless the play raises fundamental 
issues and should be regarded primarily as a 
work of art. Perhaps it would be better without 
the tricks and absurdities, but fewer people 
would see it. 

At least, the psychiatrist is not the possessor 
of uncanny power over his patients’ minds that 
the screen sometimes depicts and popular belief 
still often supposes. In spite of his lofty 
self-assurance, his role is the humbler and 
(paradoxically) much more significant one of 
agent through whom the patient recovers his 
freedom to follow his intrinsic destiny. He says 
to one of them, ** It is just because you are not 
free that you have come to me. It is for me to 
give you that—your freedom.”’ 

The play is mainly concerned with three 
patients, a childless married couple and a bright 
young thing. They are none of them, in any 
ordinary sense of the word, ill. And yet the 
doctor refuses to send the couple to his sana- 
torium on the grounds that they are both too ill, 
whereas the girl qualifies for admission because 
of one essential symptom, an honest mind. 
What does this mean ? 

The married couple are in difficulties because 
they do not understand themselves or each other. 
The task of the psychiatrist is to enable them to 
do both sufficiently for a solution of the marital 
relationship to become possible for them. They 
must gain enough insight to enable them to 
adapt themselves to their reality situation. 

A purist might regard this as a superficial 
business, more the task of a social worker than 
of a psychiatrist. And yet, in fact, is it not 
happening every day ? Seen from the point of 
view of society, it is perhaps the major contribu- 
tion of a psychiatric service to the needs of a 
confused generation. It is not, of course, the 
only contribution. Treatment of the mentally 
ill does not arise in this play. Instead, the other 


* Faber & Faber, 10s. 6d. 
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patient provides a totally different kind of 
problem, hardly a clinical one at all, but con- 
taining the essential interest of the theme. 

Art, having more freedom than science, has 
a perfect right to postulate a patient for whom 
adaptation to the needs of her situation is 
insufficient, not because she is too ill, but 
because she has within her the authentic seed 
of heroism which will not be smothered. Is it 
possible that there can arise a patient whose 
difficulties are not symptoms of weakness but 
signs of a spiritual strength, as yet unrealized ? 
All things are possible in art, even those which 
science must explain away. We are by now 
familiar with the idea of psychiatry joining 
hands with related disciplines; and mutual 
overtures are not uncommon between psychiatry 
and the established Church. But what can the 
artist contribute to the united disciplines that 
seek to rescue human relations and establish 
emotional health? Mr. Eliot illustrates the 
point with his débutante: she is the vision of an 
artist claiming his rightful sphere of human 
relations and the impact of psychiatry upon 
them. She is not a figure from a professional 
case sheet, nor a creation of pseudo-clinical 
journalism. She is a contemporary St. Joan. 

For all its tomfoolery of inner doors and back 
stairs and electric buttons, the consulting-room 
scene presents the psychiatric dilemma vividly 
and with real insight. First, the married couple 
are brought face to face in a way that might chill 
the most intrepid Marriage Counsellor, not, one 
hastens to add, to generate a spontaneous 
reconciliation, but to set in motion the painful 
process of mutual insight. Confident that they 
will, in the fullness of time, cure themselves and 
each other, the consultant dismisses them with a 
ceremonious injunction to go in peace which, 
in the circumstances, seems ironically com- 
placent. 

His approach to the problem of the young lady 
is diffident and attentive in contrast to the 
brusque assurance of his manner with the 
husband and wife. As she sits at his side, 
looking very charming in profile, one begins to 
fear that we are once more about to witness an 
emotional overthrow: but that is not the fault 
of the author, and the dialogue soon reassures 
us. The girl is hesitant because she has little 
to offer by way of symptoms, is fully aware 
that she is not really ill, and is not very clear 
why she has come for professional advice. 

The fact is, of course, that she has come for 
the reason most people would give for consulting 
a doctor—to be made better. She does not 


realize the implications, but the doctor does. 
** You suffer from a sense of sin, Miss Cople- 
stone ? This is most unusual.” 

It is not, she explains, the feeling of anything 
she has done, but rather a feeling of emptiness 
or failure to someone or something outside 
herself. ‘* I want to be cured of a craving for 
something I cannot find and of the shame of 
never finding it.”’ 

The psychiatrist now reaches the fundamental 
dilemma: should he reconcile his patient to the 
demands of her situation, to which she cannot 
at present make a fully satisfying response, or 
should he release her potentialities for greatness ? 
Even though he is no more than agent in either 
process and even though the choice must be hers 
quite as much as his, he must come to a decision 
because of the type of treatment he is to recom- 
mend—superficial analysis and advice, or in- 
patient treatment at his mysterious private 
sanatorium for the potentially immortal. 

What has a layman, a poet, to do with such 
clinical considerations? Is it not a case for 
the faculty, a question of accurate diagnosis 
over-simplified into unreal alternatives? Why 
should it be supposed that spiritual fulfilment 
need be irreconcilable with satisfactory relation- 
ships in ordinary social living? To suppose 
that they are irreconcilable—is not that often a 
subterfuge of a neurotic personality ? 

These questions are best answered by another: 
does psychiatry recognize the germ of spiritual 
fulfilment that may lie behind the inability of a 
patient to adapt to the exigencies of daily life 
and its varied relationships ? To some, perhaps, 
this question is itself suspect and for them the 
play can have no meaning. The point is that 
Mr. Eliot’s young lady has no difficulty at all in 
adapting herself to the demands of her life: but 
she is not content, because her life does not 
demand enough. The psychiatrist presents her 
with the alternatives, because the choice must 
be hers also. ‘* I cannot choose for you,’’ he 
says. “‘I can reconcile you to the human 
condition, the condition to which some who have 
gone as far as you, have succeeded in returning.”’ 
The married couple have, of course, already been 
set upon this path of reconciliation, ** two people 
who know they do not understand each other ”’ 
but who nevertheless can be ** contented with 
the morning that separates and with the evening 
that brings together for casual talk before the 
fire’’. His patient is not satisfied: *‘ Is that the 
best life? ’’ she asks him. The reply is impor- 
tant for a proper understanding of the play. ‘“‘ It 
is a good life. Though you will not know how 
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good till you come to the end. But you will 
want nothing else, and the other life will be only 
like a book you have read once, and lost. Ina 
world of lunacy, violence, stupidity, greed 

it is a good life.”’ 

She cannot accept the way towards the 
hearth, of ‘* casual talk before the fire ’’, though 
she acknowledges that she ought to be able to 
accept it. What is the alternative? ‘‘ The 
destination cannot be described you will 
journey blind. But the way leads towards 
possession of what you have sought for in the 
wrong place. Both ways avoid the final 
desolation of solitude in the phantasmal world 
of imagination, shuffling memories and desires.” 

She chooses, and is admitted to the sanatorium 
without charge and without the necessity of 
taking so much as a tooth brush. She has 
rejected the hearth and accepted the journey 
whose destination cannot be known. One of 
the psychiatrist’s accomplices says of her that 
she will journey ‘‘ like a child sent on an errand, 
in eagerness and patience. Yet she must 
suffer ’’. The fulfilment of this forecast belongs 
to the story. What concerns us here is the 
implication of the choice and the part of the 
psychiatrist in giving the patient freedom to 
make it. 

It can be said, it probably has been said by 
now, that Mr. Eliot’s doctor is usurping the role 
of priest in his treatment of the traveller, that it is 
the business of psychiatry to reconcile patients 
to the hearth or, for that matter, the office desk, 
the group or the sink; that spiritual issues are 
outside its province. This objection may be 
made from either aspect. The implication of 
the play is plainly the reverse. Spiritual 


creativeness is no more poured in from the 
outside than is marital reconciliation: yet the 
door upon either alternative can only be opened 
when the patient has first achieved his freedom 
of choice. The cloth or label of the one who 
helps him to achieve it matters little so long as 
the treatment which follows is correct. 

Mr. Eliot speaks for the laity and he speaks 
with the eloquence of his art. If his implications 
gain acceptance, psychiatry may come to be 
looked to not only for the cure of sick minds 
and distressed hearts but as a means by which 
the spirit of man may come to fulfilment when 
the frustrations of its larval stage, well known to 
psychiatry, have been shaken off. Certainly 
there is something of the priest about such a role, 
but not more than is required for the ability to 
divine spiritual issues which may occasionally 
lie behind temporal discontent. 

Some will see in this prospect a redemption of 
psychiatry from the charges of carrying equali- 
tarianism to its ultimate, of failure to distinguish 
creativeness from neurotic misfitting; of social, 
political and economic time-serving that converts 
the non-conformer into a standard servile unit 
of productivity or a good party man. Others 
will be appalled at the suggestion that a scientific 
technique should fill a role akin to that of artist, 
philosopher and priest combined. Will psych- 
iatry itself choose between the hearth of recon- 
ciliation and the journey whose destination 
cannot be known ?—that is the dilemma. Like 
most dilemmas and the play itself, it is an 
over-simplification inasmuch as it takes into 
account only the two extremes. Yet even 
inexactitude may serve to present something 
vital of the truth. 





Bicétre Asylum in Paris. 


import ! 





A volume, by Philippe Pinel, tells in his own words of his experiences at the 
Of his first patient there, Pinel said, ‘* After his chains had been 
struck off, the prisoner, whose only offense was his illness, was at first unable to walk. 
Finally, he struggled to his feet, tottered to the open door of his cell, and looked up at the 
sky, exclaiming in wonder, *‘ How beautiful ! ’ ”’ 
portray the progress from those days of Pinel to the excellent state hospitals of today, it 
would be far more dramatic than ‘* The Snake Pit ’’, and decidedly more accurate in its 


It is such excursions into the past that help us to keep our sense of balance in viewing 
the problems and accomplishments of our own day. | 


Quoted in Digest of Neurology & Psychiatry, August, 1950. 


Should the movie industry see fit to 


C. C. BURLINGAME, M.D. 














6 MENTAL HEALTH 


A Colony for Maladjusted Children 


By E. WELLISCH, M.D., D.P.M. 
Medical Director, Crayford Child Guidance Clinic, Woodside Road, Bexley Heath, Kent. 


Introduction 


The authorities in charge of Mental Health 
Services are becoming increasingly aware of the 
very great importance of the establishment of 
more and better Residential Homes for mal- 
adjusted children. These Homes are not only 
necessary for the segregation of children from 
their home surroundings and the diagnosis of 
difficulties by close and constant observation, 
but they offer, above all, unique opportunities 
for an intense treatment such as cannot be 
provided by other means. If adequately equip- 
ped and directed they can be the most powerful 
means of combating psychological illness in 
children and therefore deserve the greatest 
possible consideration. 

In spite of many defects, the existing type of 
Homes render very valuable services, and it is 
only to be desired that there should be more of 
them available. Useful as they are, it must, 
however, be pointed out that the Homes as they 
exist at present are only a first step towards the 
type which will be necessary in order to solve 
the immense problems which lie ahead in the 
future. 

Most of the existing Residential Homes are 
situated mainly in one large building—pre- 
viously a large dwelling house such as a mansion, 
rectory, etc. This principle has great economic 
advantages. It means, however, that the chil- 
dren lead there a life of an “ institutional *’ 
character, which often has an unfavourable 
influence on certain children who miss the 
atmosphere of real home life. The close and 
continued living together with many other 
disturbed children is also not good. Further- 
more, the stay of children in these Homes can 
usually only be a short-time provision which is 
often not sufficient to achieve a cure. The 
residential staff consists in most cases of a 
superintendent with his assistant helpers. These 
workers are generally lay persons. Their 
salaries are on the whole very low. They care 
and cater for the children’s well-being but are 
only rarely qualified to give actual psycho- 
therapy. The visiting psychiatrists and psycho- 
therapists are too few and cannot devote the 


time needed if greater numbers of children are 
to be deeply influenced. 

Because of these reasons it is suggested that 
Residential Homes for maladjusted children 
should in future be established according to the 
following principles—they should be colonies, 
laid out as a village and should use the system 
of family care and certain economic measures 
which will be described later. 


The Organization of the Colony 


The problems of mental suffering of children 
and the prevention of mental illness in later 
adult life are assuming such dimensions that 
bold plans for treatment are needed. The idea 
of creating colonies for the long-term treatment 
of psychological disorders is not a new one. 
It was, for instance, considered by the Neuroses 
Sub-committee of the Royal Medico-Psycho- 
logical Association. Its Honorary Secretary, 
Dr. Aubrey Lewis, published a memorandum (1) 
on this subject in The Lancet of July 29th, 1944. 
Another article (2) in the same number of The 
Lancet referred to the memorandum. The 
colonies as suggested by the Lewis report were 
in the first place meant for adult neurotics but 
should also have provisions for the patient’s 
family. The patient’s children should, if mal- 
adjusted, receive psychiatric treatment. 

A move towards the direction of colonies are 
also the so-called ‘‘ Cottage Homes’”’ for 
maladjusted children which exist in some places. 
There the children are housed in cottages and a 
central kitchen provides for all. The manage- 
ment of these Homes follows the usual lines of 
other Residential Homes. 


The Lay-out of a Health Village 


The Colony should have the lay-out of a 
little village. ‘* Health Villages ’’ are already 
in existence for the treatment of various diseases, 
for instance of epilepsy at Chalfont in Bucking- 
hamshire or Lingfield in Surrey and in the 
treatment of tuberculosis at Papworth in 
Cambridgeshire. The idea of accommodating 
patients in a ‘* Hospital Village ’’ has been 
advocated by the Medical Faculty of Leeds 
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General Infirmary (3). This Health Village 
should consist of a hospital and possess its own 
workshops, school, cinema, farm, etc. 

The Colony for Maladjusted Children should 
be such a Health Village. The difficulties in 
establishing one at present are great. The idea, 
however, is not a medical Utopia. The time 
will come, and let us hope soon, when its 
realization will become possible. In the mean- 
time smaller plans than the ideal one which will 
now be described could also fulfil the main 
purpose. 

The grounds of the Colony should be rela- 
tively large in order to enable the patients to 
move within a wide area without coming into 
contact with the outside world. A _ village 
could be specially designed for the colony, but 
perhaps better still an existing small village 
could be adjusted for the purpose. 

The village should have a village green where 
the main administrative and cultural buildings 
of the colony would be situated such as a 
school, a meeting hall and a guest house for 
visitors. 

Around the village green should lie the 
residential district. The village should have 
occupational centres and workshops, playing 
a role in the economic life of the Colony. The 
Colony should also have a farm and playgrounds. 
If possible, an area of the Colony should be 
uncultivated country. 

A separate area should be covered by a small 
hospital. It should possess an admission and 
observation ward, a treatment centre for the 
bodily treatment of psychiatric illnesses, an 
institute for physical therapy, sick wards and a 
laboratory. 


The System of Family Care 


The Colony should be based on family units 
as the natural social cells of a healthy com- 
munity life. It should use the system of family 
care. 

Family care of psychological disturbances 
already plays a considerable role in mental 
treatment. It is widely used in schemes for 
boarding out maladjusted children in suitable 
foster homes. An interesting pamphlet on 
“Family Care of the Mentally Ill”’ (4) was 
published by the New York State Committee 
on Mental Hygiene. The most important 
practical example of family care is the colony 
of Gheel in Belgium (5, 6). In this town mental 
patients live and dwell with families which take 
care of them. 

A feature of the Colony for Maladjusted 


Children should be the presence of a consider- 
able number of foster parents in the Health 
Village. Each foster family should take on only 
a small number of children, usually not more 
than four. The foster parents may have 
children of their own, and the number of 
maladjusted children whom they should take on 
would be in accordance with the number of their 
own children. 

To be a foster parent should be a permanent 
job. A suggestion how this could be accom- 
plished will be made in the next paragraph. 


Economic Problems 

The economic problems of such a Colony 
would be great but not insuperable. 

The already mentioned Lewis Report con- 
tained the suggestion that a colony of (adult) 
neurotics should be a self-supporting ** Occupa- 
tional Colony’. It should offer training and 
remunerative work. The report suggested that 
in accordance with Section 15 of the Disabled 
Persons Employment Act, 1944 (7), the Minister 
may contribute towards expenses incurred by 
companies or local authorities which provide 
facilities for patients. This Act would in the 
case of a Colony for maladjusted children only 
apply to, perhaps, some of the older adolescent 
patients. The idea of an occupational self- 
supporting community, however, can also be 
used for a children’s Colony if the following 
suggestions are considered. 

Small industries should be created within the 
colony which should mainly be worked by the 
foster parents. This might not only help 
considerably to secure the economic existence 
of the Colony but would also solve the problem 
as to how the foster parents could find a satis- 
factory living. Healthy adult persons who are 
interested in the aim of the Colony but do not 
wish to be foster parents should also be allowed 
to work and live in the village. Some of the 
children’s parents who will be found to be in need 
of long-term psychological treatment should also 
live and work in the Colony. 

As far as possible the Colony should produce 
its own foodstuffs, and again, the farm workers 
should be recruited from the foster parents or 
other healthy adults living in the village, or from 
the children’s own parents. 


Treatment at the Colony 


The Patients 
According to the purpose of the Colony, 
special age groups of children, or children of a 
certain grade of intelligence or suffering from a 








8 


special kind of disturbance, will be accepted. 
Larger Colonies, however, could accept most, 
or all, categories of maladjusted children. 
They could, if required, be separated within the 
Colony in different groups of houses. 

In addition to the children, some of their 
parents also should be admitted to the Colony 
if in need of treatment. In some cases the whole 
family of the patient should be allocated a 
house of their own in the village. This would 
have the unique advantage of observing and 
influencing them in their natural setting. In 
other cases it would be advisable to place the 
parents and their children in separate Homes. 


The Reception Centre and Plan of Treatment 

Every new patient should be admitted to the 
Reception Centre which would be part of the 
hospital. There, mental and physical examina- 
tions will be carried out. Then a plan of 
treatment will be worked out. The patient will 
be either placed into a suitable foster home or 
transferred to a hospital ward for bodily 
treatment. 


Psychotherapy 

Analytical Psychotherapy should be available 
to all patients who need it. It would be given 
by analysts who should preferably live in the 
Colony. 

** Situational Psychotherapy.’’ The Colony 
would in addition to analytical treatment, also 
use the various situations as they arise during 
the patient’s everyday life at the village, for the 
therapeutic aim. In the same way as education 
has to be more than classroom teaching, art 
more than exhibitions in galleries, and religion 
has to extend beyond the ritual of the Church 
service, so psychotherapy has to go beyond the 
boundaries of the consulting room. It has to 
extend to the practice of life and has to use all 
aspects of life as far as it is possible to do so 
for the purpose of treatment. In this respect 
the assistance of the foster parents would be 
of great help. 

Minor Psychotherapy. The therapeutic role of 
the foster parents in the Colony would be 
considerable. The fact that a great number 
of foster parents would be concentrated there 
would give them an opportunity of special 
training. They would be carefully selected, and 
courses and continuous instruction would be 
given to them by the Colony’s professional staff. 
In this way the foster parents could become, in 
time, lay-therapists entrusted with many impor- 
tant tasks of minor psychotherapy. Indeed, 
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a new group of mental nurses could be formed 
in this way which could be affiliated to the official 
organization of Mental Nurses, as ‘* Professional 
Foster Parents for Maladjusted Children ”’. 
They would, as was mentioned before, also be 
employed by the Colony in its workshops and 
farms. 


Educational Treatment 


The bigger Colonies should possess a school 
building. The teaching staff should be residen- 
tial. Remedial teaching should be provided by 
experts in this branch of the work. 

If required, children should be sent to schools 
in the neighbourhood. The teachers of these 
schools should be associates of the Colony. 

It was formerly said that education has to be 
more than classroom teaching. It should be 
given inconspicuously throughout the child’s 
everyday life. Physical training, art, music, 
drama, and above all religious education should 
play an essential part in the character education. 


Physical Treatment 


The physical side of the problems of mal- 
adjusted children should receive full attention. 

Physiotherapy. As was pointed out in another 
article (8), maladjusted children frequently 
benefit from a simultaneous bodily treatment. 
The agents of physiotherapy, the use of mechani- 
cal force, warmth and its carrier water, light and 
electricity, are particularly suitable as a bodily 
approach. Lack of energy, listlessness, depres- 
sion, faulty bodily mechanics, vascular instab- 
ility, various psychosomatic and neurological 
disorders are examples of the many indications 
for physiotherapy in maladjusted children. 

The physical training grounds of the Colony 
should be used for this purpose. The Hospital 
of the Colony should be equipped with an 
Institute for Physical Therapy with rooms for 
mechano-, hydro- and light treatment. The 
Institute could also serve outpatients of the 
neighbourhood of the Colony. 

Psychosomatic Treatment. Special considera- 
tion should be given to the treatment of psycho- 
somatic disorders both with psychotherapy and 
paediatric measures. Asthma, some skin dis- 
eases, epilepsies, or colitis may be mentioned as 
examples of the more common psychosomatic 
disorders of maladjusted children. The paedia- 
tric side of the treatment should be carried out 
with the help of the hospital. 

Physical Treatment of Psychotic Tendencies of 
children should be given at the hospital. 
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Social Treatment 

Family Life. It is within the life of the family 
where the foundations of our character are laid. 
A careful study should be made of the individual 
needs of each child as regards his family life 
and the type of foster home which would be best 
suited to meet these needs. The influencing 
of the children within the family life of the 
foster parents would be of great importance. 

Community Life. By taking part in the 
community life of the Colony the social sense 
and behaviour of the child would be developed. 
The natural setting of the village with its school, 
meeting house, playgrounds, etc., would give 
opportunities for a social life as it is led in the 
outside world, and as neither a Residential 
Home for maladjusted children of the usual 
style with one main building nor an ordinary 
boarding school can provide. 

**Zone of Collaboration.’’ Although a cer- 
tain amount of isolation of the children within 
the Colony would be needed, especially in the 
initial stages of treatment, complete isolation 
would not be desirable. The ultimate thera- 
peutic aim should consist in teaching the patient 
to face and master the outside world. This 
could be greatly facilitated by gaining the 
sympathy and collaboration of the population 
living around the Colony. Such a ‘‘ zone of 
collaboration ’’ would be a therapeutic buffer 
area between the Colony and the outside world. 
There the Colony should own houses and 
premises which would serve as outposts and 
relaying centres. 

Group Morale. The most important aspect 
of the social treatment and of the treatment at 
the Colony as a whole should be the development 
of group morale. 

Can psychotherapists be objective about their 
patients’ morale? Every psychotherapist, as 
every man, is bound to have a moral attitude 
towards the problems of psychological suffering 


and healing, whatever his scientific creed may be 
and whatever his attitude towards morale and 
religion is. Therefore H. Crichton-Miller 
wrote (9) that it is impossible to attain an 
objectivity upon matters of moral opinion 
during psychotherapy. As this is so, the 
question arises on which moral code psycho- 
therapy should be based. I believe that it 
should be based on the love of our neighbour 
as it is taught in the Bible. 


An Appeal 


The realization of a Colony for Maladjusted 
Children on the suggested principles will depend 
in the first place on the interest of persons in 
these ideas, and on their idealism and collabora- 
tion. 

Workers of many professions will be needed: 
psychiatrists, psychologists, social workers, 
nurses, teachers, artists, clergymen, economists, 
etc. 

Will those who are interested in these plans, 
please communicate with the writer ? 
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It is our responsibility to see that the current blaze of popular enthusiasm over the 
problems of mental illness does not blind psychiatrists to the more prosaic problems of 
mental deficiency, many of which are fundamental ‘to a comprehensive understanding 


of human behaviour. 


Lesiie R. ANGus, M.D. 
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Home Conditions and Employment of Mental 
Defectives 


By J. SQUIRE HOYLE 


Executive Officer, City of Leeds Mental Health Services. 


I am indebted to Dr. I. G. Davies, Medical 
Officer of Health and Professor of Public Health, 
University of Leeds, for his permission to 
publish the following article dealing with facts 
relating to social conditions of mentally handi- 
capped persons in the City. 

A recent survey of the occupations and home 
conditions of mentally defective persons in an 
industrial area of roughly haif a million popula- 
tion is of interest firstly from the point of view 
of the changing nature of housing accommoda- 
tion, secondly from the enlightened attitude of 
employers of labour to the employment of the 
mentally handicapped and, thirdly, from the 
advantage to the community of the Mental 
Deficiency Act of 1927 which empowered Local 
Authorities to establish Industry and Occupation 
Centres. The Survey represents a comparison 
between conditions in the year 1929 and the 
year, 1949. 


Home Conditions 


Returns published in 1939 revealed that of 
772 male and female defectives living under 
supervision pursuant to Section 30 of the Mental 
Deficiency Act, 12 per cent. were living under 
good home conditions, 79 per cent. under fair 
conditions where the standard of comfort and 
accommodation was reasonably satisfactory, 
and 9 per cent. were regarded as decidedly poor. 
The rehousing of families on new estates has had 
a pronounced beneficial effect and accepting the 
same criterion of assessment of social standards 
the figures in 1949 show 66 per cent. under 
good home care, 31 per cent. in the fair or 
average category and only 3 per cent. living 
under bad home care. The homes have been 
analysed according to the degree of care, corafort 
and cleanliness that exist, eliminating as far as 
possible, such factors as overcrowding, over 
which parents have, at present, little or no 
control. 


Employments or Occupations 


Occupation of the mentally defective whether 
in Institution or under supervision in their own 
homes is essential to their happiness and well- 
being, and it is satisfactory to note that in the 
area under review very few defectives were 
unoccupied or unemployed. The 1929 returns 
show that 12 per cent. of those over 16 years of 
age were self supporting, 39 per cent. partially 
self supporting, 12 per cent. were regarded as 
useful at home and 29 per cent. were unemploy- 
able, 8 per cent were out of work. The figures 
extracted for 1949 reveal that 44 per cent. were 
self-supporting, 20 per cent. partially self- 
supporting, 9 per cent. useful at home, 26 per 
cent. were regarded as unemployable and 
1 per cent. although employable, out of work. 
Of the total number over 16 years of age, 
32 males and 24 female defectives are in daily 
attendance at Centres engaged in laundry 
work, tailoring, rug making, joinery and plastic 
work. Children under 16 attending the Occupa- 
tion Centres are excluded from the employability 
returns. 

It is a generally accepted fact that during a 
slump mental defectives are the last to be 
employed and the first to be discharged. During 
the War, however, the number of patients of all 
grades engaged in remunerative work was most 
marked. This was accounted for by the 
temporary shortage of man-power in industry 
and at a time when every available man or 
woman was required to pull his or her weight 
in the War effort. The practice of sending them 
out to employment was to be commended, 
provided that the occupation was beneficial 
and the task could be carried out without mental 
deterioration. A number of youths and girls 
were found to have vastly improved, both 
physically and mentally, by their added respon- 
sibility. 

The higher grade employable defective is still 
able to find employment without much difficulty 
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in this area as the recruitment of labour in 
industry is at present not competitive in the way 
it was in the years prior to the War when there 
were large numbers in the ranks of the un- 
employed. 

The co-operation established during the War 
has since proved most useful and has been 
cemented by the growing practice of factories 
and shops employing Welfare Officers who 
work in conjunction with the Local Authority’s 
Mental Health Workers. This area has, too, the 
advantage of being largely industrial and many 
tasks are available in mills, tailoring factories, 
brush works, glass works and _ bake-houses, 
etc. Such jobs as doffers, baisters, ‘* knockers 


| off’, soap and sweet packers, and messenger 





and porter work are very popular. Wages 
and labour conditions are now so controlled that 
conditions are good and “‘ sweating ”’ is rare. 
No defective who is at all capable of any effort 
need be unemployed and is generally found work 
or occupation at the Industry Centre and paid 
a small remuneration. A large percentage of 
of the cases under supervision have attended 
Schools for Educationally Subnormal children 
and the power of supervision afforded by the 
Statute by this form of “‘ after-care ’’, and the 
advantage of the Disabled Persons Act, enables 
visiting officers to advise parents and defectives 
as to the proper choice of a vocation. Local 
Employment Exchanges, too, have proved 
invaluable in co-operating with the Mental 
Health Staff and it is usual for certain officials of 
the Ministry to be earmarked for dealing with 
subnormal persons and instead of queueing 
at a counter arrangements have been made for 
them to be interviewed and advised privately 
by trained staff. Parents are now appreciating 
the assistance and help that is available and this 
has done much to undermine the suspicion which 
has hitherto been directed in some degree against 
the Mental Health Department. 

Another factor which reduced the number of 
defectives unemployed and unoccupied is the 
Industry Centre for adult males and females. 
The Centres operating in this area provide 
53 youths with training and occupation in 
brushmaking, firewood bundling, joinery and 
cabinet work, rugmaking, toy and puppet 
making, etc. The premises are subject to the 
Factory Act. 30 girls and women are engaged 
in laundry work and housecraft. Most of them 
are included in the “‘ partially self supporting ”’ 
group. 

The following Table shows the employment or 


occupation of all defectives under statutory 
or voluntary supervision : 











Males Females. Total 
Self supporting ais 152 112 264 
Partially self supporting .. 42 19 61 
Employable, but out of 
work ie are a 4 2 6 
Attending Occupation 
Centre... 5s es 71 70 141 
Attending Industry Centres 53 30 83 
Useful at home .. a 18 34 52 
Too low grade for employ- 
ment ae wr 72 101 173 
412 368 780 





It is unfortunate that amongst the group 
‘** Partially Self Supporting ’’ the increased 
contributions under the National Health Insur- 
ance Scheme are proving something of a hardship 
to employer and employee alike. Another 
anomalous position arises under the new Statute, 
i.e., that of the mentally defective person who is 
not capable of employment. There appears 
to be no machinery for exemption of such 
defectives except by the cumbersome procedure 
of completing Forms C.F.6 and C.F.10 in every 
case. Neither the defective nor parent are 
aware of the procedure and no steps have been 
taken by the Department to obtain exemption 
for either statutory or voluntary cases as it is 
considered to be too heavy a task and especially 
seeing that any exception granted is only valid 
for twelve months, after which an application 
must be made for renewal. 

I proffer the suggestion that exemption might 
be granted on the certificate of the Medical 
Officer of Health, or other approved Medical 
Officer, stating that the man or woman is a 
mentally defective person provided with super- 
vision pursuant to Section 30 of the Act and is 
unemployable by reason of mental disability. 
Such an exception might debar the patient from 
normal benefits, but little hardship would be 
likely to result as the defective could be provided 
for both socially and financially by virtue of the 
Mental Deficiency Act and the National 
Assistance Act. 

It will doubtless be remembered that during 
the War mental defectives were excepted from 
certain statutory rules and orders by similar 
certificates, and they are now excepted in similar 
fashion from registration for Military service by 
completion of the Form N.R.68. 








12 MENTAL HEALTH 


Juvenile Delinquency 


MEMORANDUM ISSUED BY THE ROYAL MEDICO PSYCHOLOGICAL ASSOCIATION 


The Royal Medico-Psychological Association was recently invited to prepare a memorandum for the 
London County Council Committee on Juvenile Delinquency. The Sub-committee entrusted with the 
preparation of this memorandum considered that they would most profitably— 


(a) formulate the principles governing normal social development as generally accepted by the 


psychiatrist; 


(b) discuss the relationship between psychiatric ill health and delinquency; 
(c) outline the part played by Child Guidance and Psychiatric Clinics in treating Juvenile Delinquency; 
(d) suggest how the problem may be most usefully met. 


In view of the topical importance of the subject and the frequency with which the psychiatrically 
informed are invited to elucidate these questions to interested lay bodies, it has been thought useful to 


publish these observations. 


In the child of normal endowment and 
potentiality the mature pattern of social behav- 
iour depends upon the pattern of behaviour 
established in early family relationships. 

Normal behaviour presupposes that the child 
in the home should have met firstly with stable 
and secure affection. This is a biological need 
without which he cannot develop normally. In 
its absence, relative or, rarely, complete, he will 
be liable to a wide variety of neurotic disturb- 
ances. For his social development the most 
important of these is that, lacking affection in 
his early years, his capacity to return affection is 
atrophied, stunted or distorted. Yet it is only 
through the child’s affection that he can rightly 
be influenced to conform to parental standards. 
In the early years the child’s motive is to retain 
the approval of the mother and father who give 
him love and security and whom he loves in turn. 
As he grows older it is from those in the home 
and outside whom he loves, admires and desires 
to emulate that he forms the standards that will 
later govern his own life. 

These truisms to the psychiatrically minded 
are sometimes disputed or underestimated by 
those who, coming from a normal home them- 
selves, usually deal with normal children. 
Affection for a child in his own or a substitute 
home is fortunately so general that its immense 
biological role in development may be over- 
looked, much as the need for oxygen might be 
overlooked by the uninformed who had never 
seen or experienced suffocation. Rebuke or 
punishment does not of itself provide a motive 
for the child. It only underlines withdrawal of 
approval. The strict but loveless home may 
produce a severe delinquent. 


This primary need of the child cannot well be 
overemphasized. The moral aspect is also 
implicit in that the child will adopt the values of 
those whom it loves, admires and desires to 
emulate, and rebel against the code of those 
who owe but deny it affection. Thus a child 
may be emotionally stable and well adapted to 
parents who are themselves antisocial in outlook 
and so become a delinquent. 

The second biological need of the child and 
youth is stimulus and outlet appropriate to its 
maturing need for physical activity, to its 
imaginative and creative ability, and to its 
intellectual capacity. Educationists are familiar 
with these needs. They are denied by over- 
crowded homes, lack of play facilities, faulty 
educational methods, failure to provide socially 
acceptable outlets for the instincts of youth, and 
by ignorance and lack of understanding or 
imagination in adults. These needs are met in 
the home with space for play inside and outside, 
in modern adequately staffed nurseries, nursery 
schools and schools, and by the agencies that 
provide for the play, social activity and educa- 
tion of youth in all its aspects. Without such 
provision it is useless to condemn the substitute 
outlets that children and youth find for them- 
selves. Undoubtedly privation in this sphere 
is of itself conducive to antisocial behaviour in 
those who are otherwise well and in no need of 
psychiatric treatment. 

The third need of the normal child is that it 
should meet with stable and reasonable authority 
in the home and school and, where appropriate, 
outside. While in turn this need is appreciated 
by those who are concerned primarily with 
normal children from a healthy background, it 
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may be disputed at least by implication by some 
psychiatrists and educationists. Concerned 
primarily as they are with deprived and restricted 
children who have experienced or brought upon 
themselves an excess of authority, the psychiatri- 
cally minded may be too liable to disapprove of 
all authority. This spreads alarm and despon- 
dency among parents and teachers and brings 
discredit on psychiatric opinions. Yet reason- 
able authority plays an important role in normal 
development. 

While the three needs outlined are common to 
all children, they are interrelated and treatment 
of an individual disturbance must be based on 
accurate diagnosis. 

The deprived, over-restricted and neurotic 
child needs uncritical affection and tolerance of 
his disturbed behaviour. Only then will he 
become capable of complying with normal 
standards. On the other hand, the robust 
child of doting and indulgent parents may need 
control and authority, but unless this is applied 
by someone whom he may eventually like and 
admire, and unless his need for normal outlets 
is met, rebellion may be the only outcome. 

While it is not suggested that a child who 
behaves antisocially is of necessity neurotic or 
in need of psychiatric treatment, it is nevertheless 
the case that deprivation in one or more of the 
three primary needs outlined may result either 
in a healthy child who behaves antisocially, a 
neurotic child, or a child who is both antisocial 
and neurotic. Delinquency may, therefore, be 
but the incidental and occasional expression of a 
wide range of emotional disturbances and 
behaviour disorders. It is a legal definition 
applicable where the symptom is antisocial 
conduct that, on discovery, leads to a charge. 
It is profitless to attack the problem of delin- 
quency without considering the individual 
delinquent child, or to deal with the delinquent 
child and ignore the emotionally sick and the 
antisocial of which he happens to be but one 
example. We must make provision for meeting 
the whole field of emotional and neurotic 
disturbance in childhood. This of necessity 
must involve also taking into account the homes 
and backgrounds of these children, the social 
limitations, the ignorance and the unhappiness 
that lead to these disturbances. For this we 
need adequate psychiatric and child guidance 
facilities. We need, too, increased investigation 
in this field. Scientific social investigation is 
but in its infancy and should be facilitated and 
encouraged. The knowledge already possessed 
should be disseminated and measures and 
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powers recognized as effective by health authori- 
ties, educationists and social agencies should be 
fully implemented. 

For clarity there has so far been considered 
the child of normal endowment whose delin- 
quency reflects faults in home or school environ- 
ment. Provision must also be made for those 
children who are handicapped by heredity, 
illness or eccentricity, which isolates them from 
their fellows. Such children are peculiarly 
prone to react adversely to unfavourable 
conditions. Physical handicaps even of a minor 
degree may interfere with the child’s relation- 
ships in home or school, deprive it of legitimate 
outlet and lead to compensatory phantasy that 
may end in delinquency. Unrecognized intel- 
lectual handicapping may deprive the child of 
approval in the home where he irritates or the 
school where he meets with rebuke, and only by 
antisocial conduct can he then acquire compen- 
satory prestige. The intellectually superior 
may find himself placed among those who are 
intellectually his equal but physically his superior 
and so he, too, may suffer and rebel. Further- 
more, children may be unequally endowed 
emotionally, in character and in temperament. 
The stable, secure personality may meet equably 
the stresses that lead to neurotic and behaviour 
disturbance in those of less stable personality. 

Finally, certain illnesses such as epilepsy or 
encephalitis may limit in some cases the child’s 
capacity to respond to normal influences and 
render him more prone to delinquent behaviour. 

The particular function of the psychiatric or 
child guidance clinic is to investigate the 
physical state, the emotional conditions, the 
intellectual and the educational level and the 
social background of a disturbed child, to 
diagnose the condition and prescribe the remedial 
measures indicated. In undertaking treatment 
the clinic usually deals with the child and the 
home, but must work in co-operation with health 
and educational authorities and with social 
agencies. In varying degree the staff of a clinic 
contribute to the dissemination of knowledge of 
the needs of the normal child. Psychiatric and 
child guidance clinics are inadequate in number 
and in personnel. Successful treatment should 
signify the stabilization of the child in his own 
home. Where this is found finally to be 
impossible, the maladjusted child may require 
placement in a suitable hostel or school. The 
shortage of such schools allows many children 
to drift into delinquency when they may require 
to be dealt with by the Courts. 

February 1950 
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Social Workers in Paris 


July, 


In this country we are apt to imagine that the 
Welfare State is a unique British conception. 
Attendance at an international gathering such 
as the International Conference on Social Work 
held in Paris in July, quickly dispels that illusion, 
for there it was shown that in many other 
countries a similar experiment is, in a greater or 
lesser degree, being worked out, even though the 
stage of development reached is nowhere so 
advanced as in Britain. All the 1,500 repre- 
sentatives of the forty nations present were 
concerned with the same problems and asking 
the same questions. 

How is the growing concern of the State with 
social welfare affecting the character of social 
work and the functions of the social worker ? 
How can the social worker’s training and status 
be made appropriate to the new recognition 
accorded to her work and to the new responsi- 
bilities she must be ready to assume ? What is 
to be the relation between the public social 
services provided by the State and the voluntary 
social service agencies which formerly held the 
field ? How can such voluntary agencies be 
subsidized from public funds without at the 
same time being made subservient to State 
direction ? What part can the social worker 
play in humanizing State services and freeing 
them from bureaucratic rigidity ? 

The fact that it was these questions, rather 
than questions of methods of relieving distress 
and poverty, which the Commissions reporting 
to the Conference had been asked to consider, 
is in itself an indication of the shape of things 
to come—or rather of the shape of things which 
are actually here already. More specific prob- 
lems affecting specialized fields of social service 
were dealt with only at the fifteen sectional 
meetings known as ‘* Carrefours’’ held each 
afternoon.* 

The answers collected from various participat- 
ing countries, as summarized by the chairmen 
of the six Commissions, can be read in the 
Conference Report when it is published later. We 
have space here only for noting a few of the more 
striking conclusions to which attention was drawn. 

Social work, it was generally recognized, must 
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adapt itself to a new concept and evolve a new 
technique, in view of the fact that it is now largely 
concerned not with ‘* services to the few ’’ but 
with ‘* services for the many ”’, not (chiefly or 
exclusively) with the provision of material 
necessities and the relief of material distress, 
but with the provision of social and cultural 
opportunities and with the interpretation to the 
individual of the State services available for 
meeting his various needs as a citizen. 

The keynote of social work must, neverthe- 
less, continue to be the recognition of the value 
of personality and the paramount importance 
of right human relations. In this connection 
the effect of a complete system of social security 
on self-reliance and initiative troubled some of 
the members of Commissions. The advance 
of the Welfare State was, moreover, viewed with 
apprehension in certain countries, particularly 
in those (e.g. the Latin) in which the individual 
tends to oppose himself to the State and asks 
the social worker to protect him from it, in 
contrast to the Anglo-Saxon conception of the 
State being ‘‘ himself ’’ acting in a corporate 
capacity. The further dangers inherent in a 
voluntary body receiving subsidies from the 
Government were also noted in some reports, 
and phrases such as “responsibility without 
authority ’’ and ‘‘ uniting without absorbing ”’ 
were used. The same fear of state control was 
expressed in answers to questions as to the 
desirability of the State assuming responsibility 
for the training of social workers. 

Speaking on ‘‘ Social Work of the Future ’’, 
Mrs. Alva Myrdal (United Nations Department 
of Social Affairs, Lake Success) made an 
interesting point by including in the functions 
which properly belong to the social work field, 
that of directing the residential care of old 
people, deprived children, handicapped patients, 
etc., and of providing social service in prisons 
and hospitals. Personnel in Homes and Insti- 
tutions had, she stressed, been too long left 
without adequate training to enable them to 
put into practice intelligently, the new ideas 
and concepts enunciated by administrators and 
psychologists. 


* It was disappointing that although one Carrefour dealt with social service for the physically handicapped, no place 
was given to discussing the needs of the mentally handicapped. 
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The term ‘‘ mental health ’’ was not used as 
such in any of the speeches on the Reports, but 
the concepts underlying it were implicitly 
accepted throughout. A welcome assurance 
was also given by the representative of the 
World Health Organization, as to the existence 
of a growing recognition that physical health 
activities must be accompanied by preliminary 
work in the fields of education, economics and 
social welfare. 

There were some 1,500 members of the 
Conference—an impressive body of ‘* people 
who matter’’, though too large a one for 
allowing of the intimate personal contacts, the 
quick give and take of opinions and the sharing 
of experiences, which give added value to smaller 


gatherings. Even the ‘‘ Carrefours ’’—some of 
which were attended by as many as 100 people-— 
were too large to function as “‘ groups’’. The 
ever-present language problem was another 
barrier which slowed the pace and made it 
difficult to secure sustained attention at the 
plenary sessions, despite the highly skilled 
services as interpreter given by the Honorary 
President, Dr. René Sand, with inimitable zest 
and charm. The distinguished service of Mlle 
de Hurtado in organizing the Conference was 
also warmly applauded, and members heard 
with great satisfaction the news that she was 
shortly to receive the award of the Legion 
d’Honneur. 
A.L.H. 


World Federation for Mental Health 


IMPRESSIONS OF THE THIRD ANNUAL MEETING 


These informal notes on the Third Annual 
Meeting of the World Federation for Mental 
Health are intended in no way to summarize the 
proceedings as they will in due course appear in 
the Annual Report; nor is it intended to cream 
off the outline reports of the study groups, for 
these, too, will be available for review presently. 
All that is intended is to give some impressions of 
one delegate who invested her holiday time and 
money in “‘ Paris 1950’. 

The Cité Universitaire in which the delegates 
lived, is an estate with a score of student hostels 
each called after a country, but normally 
occupied by an international group of students. 
Each ‘* Maison’’ is run _ differently—hence 
much of the cheerful banter as to whether one 
had a dance hall but no toilet-paper—double 
doors but communal hot showers only twice a 
week—a lift but only paper curtains, or English 
papers on sale but many cats! Rooms were 
very cheap and food could be had at the various 
canteens or nearby cafés, at almost any price one 
wished to pay. Then there were many “‘ eleven- 
ses ’’ at all hours of the day and night, indoors 
or out. Conscientious delegates saw all too 
little of Paris itself (at least between 8 a.m. and 
11 p.m.), but wise ones snatched a day at either 
end for ‘* holidaying abroad ”’. 

Were we international? By our passports, 
yes; in our discussion, sometimes. There were 
25 countries, including Germany and Japan, 
represented by approximately 200 delegates from 


nearly 50 of the 62 member-organizations of the 
Federation. These organizations, it will be 
remembered, while nearly all national geo- 
graphically, are either general mental health 
organizations, professional bodies, or societies 
for specialized work in or near the mental 
health field. 

In discussion we demonstrated how hard it is 
to ‘*‘ be foreigners ’’ and to strive to be world 
citizens. I wonder how often, in Paris, dele- 
gates said ‘‘in this country’’, or ‘‘here’”’, 
before realizing they meant the U.S. or the U.K. 
I wonder how often enthusiastic speakers laid 
down the law about married women, or pre- 
school ages, or industrial conditions, or religious 
teaching, or graduates, without remembering 
the great differences implied by these words from 
continent to continent, and race to race. And 
there was magnificent training in the hunt for 
basic meanings in various languages, for words 
like mental health, education, normality, and 
social responsibilities. How elusive, too, the 
subtleties of humour and gentle irony, often 
expressed only in tone of voice or even angle of 
the head . and quite untranslatable ! 

Eleven study groups occupied most of the 
time of the Conference, usually eight or a dozen 
men and women in each from a variety of 
countries and professions. They studied aspects 
of Mental Health in Education (six groups), 
Mental Health in Industry (two), Leadership and 
Authority in Local Communities (two), and 
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The Mental Health of Transplanted and Home- 
less persons (one). Participation itself seemed 
in most groups to be at least as significant as any 
decisions made, or recommendations formu- 
lated. How fervently one hopes that many 
members will continue group discussions at a 
high level, if not at the same pressure, in their 
own communities. Such practice alone can 
ensure steady improvement for the regular 
attenders of Annual Meetings. 

Inspiring and moving addresses were given by 
visitors from UNESCO, WHO and IRO, and 
members of the Conference attending from 
Germany and Japan brought special greetings. 
Dr. J. R. Rees (Great Britain), Director of the 
W.F.M.H., presenting his Annual Report, 
detailed a programme of work accomplished and 
in hand, both at world consultative level, and by 
individuals in the Secretariat, Executive Board 
and Inter-Professional Advisory Committee, 
that was plainly impressive in a two-year-old 
organization so badly in need of funds, and so 
hampered by present barriers to the ready 
exchange of currency for subscriptions and 
donations. 

Dr. Alfonso Millan (Mexico) warmly wel- 
comed the decision of the delegates to hold the 
next Annual Meeting and World Congress in 
Mental Health in Mexico City in December, 
1951, and two aspects of that Congress are 
already worth noting. The first is that teachers 
in Mexico will be freed from school duties to 
attend meetings open to them, with financial 
help from the Mexican Government. The 
second is that an ambitious and imaginative 
scheme is being worked out, by which profes- 
sional experts from many parts of the world, 
chiefly members of the Executive Board and 
Advisory Committee, may *‘ work ”’ their way 
to and from Mexico, through intensive ‘* Flying 
Seminars ’’ on Mental Health, under various 


endowments or ad hoc funds in the Americas. 
As all such earnings will be pooled in the 
Federation funds, the appeal to all countries for 
further financial help would seem to be morally 
strengthened. 

Two experiments in the usefulness of the 
W.F.M.H. are now beginning. First, individ- 
uals may become Associates of the Federation, 
paying one guinea (or equivalent) yearly, and 
receiving the Annual Report, and such other 
literature as may be decided; and second, 
appropriate organizations which have been 
unable to join because of the high fee (four 
hundred Swiss francs yearly) may now offer a 
reduced fee. This should be of special value to 
pioneer mental health organizations in some 
countries, and to small but highly specialized 
professional bodies in others. 

Characteristically stimulating addresses were 
given to full sessions by Dr. Répond (Switzer- 
land) and Dr. Rumke (Netherlands), but the 
heartiest and most prolonged applause was given 
to Professor Line (Canada) for his inaugural 
address as President. He drove our attention 
back to the need for individual participation in 
mental health work, and individual responsi- 
bility for our own mental health, and that of our 
neighbours. It was a great challenge to 
member-organizations, too. Finally, the whole 
Annual Meeting and Conference, and those 
meetings of the Executive which preceded it, 
were the object of skilled observation and 
research, under an experiment largely financed 
by UNESCO and directed by Dr. Alvin Zander 
(United States). Previous researches of this 
kind have been on governmental world assemb- 
lies; this one was on a non-governmental 
international group, and many individuals as 
well as organizations will await the report with 
interest. 

I.M.L. 





To-day education is closely bound up with the whole problem of humanity, and this 


post-war period marks a turning point in its history. . . 


. Experts are unanimously 


agreed that the psychological problems caused by this world cataclysm, are not, strictly 
speaking, war problems, but have brought to light on a grand scale and with 
spectacular effect the social situations to which many abnormalities in children are 


attributable. ... 


Under the pressure of circumstances, a tremendous effort to under- 


stand children and give them the best possible education has been made throughout 


the world. 
This new stage... 


will not be concerned only with rehabilitation; it will be 


designed to assist human progress as a whole by making it possible for young people, 
even if handicapped, to overcome their deficiencies and play a constructive part in 


the future of the world. 


UNESCO REPORT ON WAR-HANDICAPPED CHILDREN 
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Obituary 


Dr. C. CHARLES BURLINGAME 
Psychiatrist in Chief of the Institute of Living, Hartford, Connecticut 


The sudden passing of Dr. Burlingame on 
July 22nd, whilst attending the Annual Meeting of 
the Royal Medico-Psychological Association in 
Leicester, was a tragedy for all of us who are 
concerned with psychiatry and mental health. 

Dr. Burlingame, despite his 65 years, flew regu- 
larly to this country to attend the meetings of the 
R.M.P.A. and to many other countries in Europe, 
Asia, and South America, to help wherever he could 
with psychiatric activities. 

Charles Burlingame always poked fun at himself 
and declared that he was President of the Hypo- 
manics’ Club, and it certainly is true that he had an 
immense restless driving force and energy which 
took him into an almost unheard of number of 
activities of all kinds in addition to running his own 
hospital at Hartford. 

He began his work as a psychiatrist in a State 
Hospital in 1908 and worked in State Hospitals 
until 1915. He then became the first psychiatrist 
to do a whole-time job in industry, and later was 
in the U.S. Army until the end of the 1914-18 war, 
where he demonstrated his tremendous organizing 
capacity. On his return to the United States he was 
Executive Officer of the Board which was respon- 
sible for collecting funds and for building the 
Columbia-Presbyterian Medical Centre in New 
York, a gigantic project which few people could 
have tackled so well. From then up to 1931 he was 
in private practice in New York City, and in 1931 
took over the Hartford Retreat, one of the oldest 
mental hospitals of the United States, which was 


later renamed the Institute of Living. Under his 
guidance it grew from 167 beds to 436, and many 
outstanding advances were made, particularly 
through the concept of resocialization of patients. 

Dr. Burlingame’s interests in psychiatry, neuro- 
logy and in general medicine were very wide, and 
he moved from one office of responsibility to another 
all through his career. He had contacts with 
psychiatric societies in a number of countries, but 
we felt that his contact with the R.M.P.A. in this 
country was especially close. He had just been 
made an Honorary Member of the Association, and 
incidentally he had for a year or two given an annual 
prize for the best original work done by a member 
of the R.M.P.A. in the field of psychiatry. 

He was an admirable ‘‘ ambassador ’’ for the 
United States. His friendly, kindly manner won 
him friends wherever he went, and a very real 
modesty underlay his impressive figure and _ his 
extremely active life. He was always greatly 
impressed with the need for research and for sound 
progress in the field of mental disorders and of 
mental health, and he is certainly one of those who 
can be said to have worn himself out in the service 
of his ideals. Everyone who knew him, and indeed 
many who only knew him through the publications 
that issued from Hartford, notably the Digest of 
Neurology and Psychiatry, will feel a sense of 


personal loss. Our deepest sympathy goes out 
to his wife, Mrs. Ruth Burlingame, in her 
bereavement. 

J.R.R. 


News and Notes 


W.H.O. and Mental Health 


A report on the First Session of the World 
Health Organization’s Expert Committee on Mental 
Health was published in September. 

The Chairman of the Committee is Dr. William C. 
Menninger (U.S.A.), and its other five members 
come from China, Czechoslovakia, the United 
Kingdom, Brazil and India. 

In dealing with priorities in mental health work, 
special attention is called to the wide divergence in 
level and scope of the development of treatment 
facilities in the various countries. Thus: 


“The United States, with approximately 
160,000,000 people, has over 5,000 psychia- 
trists and about 700,000 psychiatric beds. 
India with a population of 350,000,000 has at the 
most 80 psychiatrists and 20,000 beds, including 
accommodation of all types, and China with a 
population of 450,000,000 has probably not 
more than 10 psychiatrists and less than 2,000 
psychiatric beds.” 


The most important single long-term principle for 
work in the world mental health field is therefore 
considered to be 


“the encouragement of the incorporation into 
public health work, of the responsibility for 
promoting the mental health of the community 
as well as its physical health ’’. 


The Report goes on to cover a wide area, including 
such subjects as medical and nursing education, 
research, alcoholism, maternity and child welfare, 
venereal disease, delinquency, homeless children. 
On each of these, recommendations are made. 

With the World Federation for Mental Health, 
the Committee recommends close co-operation, 
particularly in its use as a channel for obtaining 
information needed on specific subjects. 

The Report in English may be obtained through 
H.M. Stationery Office or direct from W.H.O., 
Palais des Nations, Geneva, Switzerland, price 
2s. 3d. 
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British Epilepsy Association. Tylor Fox Memorial 
The British Epilepsy Association came into being 
in July, 1950, when an inaugural meeting was held. 
This was attended by about 80 people representative 
of social agencies, government bodies, local authori- 
ties and the medical profession. The speakers 
included: Dr. Macdonald Critchley, President of 
the International League against Epilepsy; Dr. 
Russell Brain, President of the Royal College of 
Physicians, and representing Maida Vale Hospital 
for Nervous Diseases; Dr. Fairfield, Chairman of 
the Sub-Committee for Epileptics, National 
Association for Mental Health; and Dr. Denis 
Williams, Secretary of the British Branch of the 
International League against Epilepsy. The pro- 
posal to form such an association was very warmly 
received, not only by those present, but by a number 
of people who were unable to be there; and offers 
of assistance, particularly with regard to the forma- 
tion of local units, were received from many areas, 
including Scotland and the North of England. 

The first Council Meeting was held on September 
5th, 1950, and the Provisional Council formed at the 
inaugural meeting appointed Lady Cynthia Colville 
Chairman, Miss Sybil Campbell Vice-Chairman, and 
Miss Gairdner Hon. Secretary for the time being. 
It is hoped that the Executive Committee of the 
National Association for Mental Health will 
continue to allow their address to be used until the 
new Association has been able to raise some funds. 
It was agreed that the main objects of the Associa- 
tion should be: 

(1) to educate the public as to the social 
acceptability of the epileptic in the 
community; 

(2) to co-operate with other bodies to promote 
the welfare of the epileptic in education 
and industry so as to permit him to take a 
normal place in society; 

(3) to encourage the formation of local units. 
The immediate programme is designed to carry out 
these objects and will include the setting up of an 
advisory and information bureau and the holding 
of a school for workers. Plans for a financial 
appeal are in hand and an attempt will be made at 
an early date by every means available to bring 
before the public the true facts regarding epilepsy 
and its effect on the individual. 

Enquiries for further information should be 
addressed to Miss Gairdner, at 39 Queen Anne 
Street, W.1. 


Racial Discrimination—a Bugbear 

UNESCO has recently published a pronounce- 
ment summarizing the most recent findings on 
‘**race’’ reached by an international panel of 
scientists, including psychologists, sociologists and 
anthropologists. 

These findings should effectively cut the ground 
from the feet of those who profess to base their 
ideas of racial inferiority on scientific data, for 
they demonstrate categorically that: 
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(a) There is no proof that races differ in 
intelligence, temperament or other innate 
mental characteristics. 

(6) The social results of race mixtures are caused 
by social factors alone, and there is no 
biological justification for prohibiting 
inter-marriage between persons of differ- 
ent ethnic groups. 

(c) Race is less a biological fact than a social 
myth—* a myth which has in recent years 
taken a heavy toll in human lives and 
suffering and still keeps millions of 
persons from normal development, and 
civilization from the full use of the 
co-operation of productive minds”. 

Here we have a scientific vindication of the 
Christian, and ethical championship of the rights of 
the coloured people. It would seem that the reasons 
for racial discrimination that remain are therefore 
either frankly political and economic, or due to 
psychological inability to deal with deep-seated fears 
and superstitions due to old, unhappy, far-off things. 


Disabled Persons 

It is disappointing to find, in the section of the 
Ministry of Labour’s Report for 1949 which deals 
with the resettlement of disabled persons, that there 
is no reference to psychiatric or mental disability as 
constituting a special problem. All that we are 
told is that out of the 935,007 persons registered as 
disabled at the end of October, 1949, 5 per cent. were 
in the ‘‘ psychiatric group ’’, but the proportion of 
members of this group admitted to Remploy 
Factories is not recorded. 

It is stated that at the end of the year, 64,200 
registrants were unemployed and that some of these 
may prove to be unemployable, but we are not told 
the reasons for unemployability and it would be 
interesting to know what proportion of mentally 
disabled persons is included in this ‘* hard core ”’. 

The National Advisory Council on the Employ- 
ment of the Disabled has recommended a “ stricter 
application of the Regulations in the acceptance of 
future registrations or renewals ”’. 

“ The Register ”’, it is stated, “is primarily a 
means towards giving the disabled the satis- 
faction, wherever possible, of playing their part 
as productive members of the community, and 
there would be no purpose in having on the 
Register persons who have no _ reasonable 
prospect of undertaking remunerative work. 
Registration of such persons could only lead 
to disappointment.” 

There would seem to be an indication here that the 
people to whom this statement alludes, could be 
more suitably provided for by Welfare Services under 
Section 29 of the National Assistance Act, which 
includes, it will be remembered, the provision of 
workshops and home employment. 

It is encouraging to know that there is now a total 
of 72 Remploy Factories but at the end of the year 
they were not yet working to full capacity, for if they 
were to develop as efficient production units, workers 
had to be taken on gradually. 
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Mental Health Advisory Committee 


The first Report of the Central Health Services 
Council constituted under Section 2 of the National 
Health Service Act, has recently been published. 

It is stated that the outstanding task of the 
Standing Health Advisory Committee of the 
Council during this first year was the preparation of 
a report on the care of the aged; other mental 
health matters occupy only four short paragraphs 
of its report and it must have been disappointing 
to its members—all recognized for their eminence 
and energy—that they did not find it possible to 
give any constructive lead. Thus, on the subject 
of ‘‘ Prevention and After-Care ”’ all that could be 
said was: 


* Very little in the way of organized effort in 
the field of preventive psychiatry exists in this 
country, but it is difficult to advise what should 
be done as so little is known of the exact 
causes of mental illness.”’ 


This is surely a rather pathetic statement and it is 
remarkable that the Committee does not seem to 
feel free, if the position is correctly described, to 
make the obvious recommendation that more 
opportunities of research should be provided. 

The paragraph continues: 

“* Local Authority after-care services are also 
far from fully developed; in particular, further 
consideration is required of the arrangements 
for those discharged for mental health reasons 
from the Fighting Forces. The Committee 
proposes to keep these subjects on its agenda.” 
Psychiatric social workers are, it is noted, in short 
supply and the Committee accept the fact that 
‘*some dilution may have to be faced ’’—a neat 
understatement ! It must have been distressing for 
them to have to study the Mackintosh Report and 
yet to be debarred, for financial reasons, to recom- 
mend its implementation. 

Referring to the ‘* Boarding Out of Mental 
Patients in Family Care °’, the Committee commend 
the system and would ‘‘ welcome an experimental 
scheme on these lines in this country under expert 
organization and direction ’’. On this subject it is 
hoped to report at a later date. 

Have the Voluntary Associations an opportunity 
here ? 


British Journal of Delinquency 


In publishing a quarterly Journal, the Institute 
for the Study and Treatment of Delinquency has 
taken an important step forward. 

The Journal’s object is described as being to 
collate all available information in the field of 
delinquency and to keep its readers in touch with 
the latest advances and researches. Its Editorial 
Board consists of Dr. Edward Glover, Dr. Hermann 
Mannheim and Dr. Emanuel Miller, and on its 
Advisory Board are serving psychiatrists, psycho- 
logists and sociologists and other experts. 

In the first issue of 76 pages (July, 1950) are 
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articles on such subjects as ‘* Capital Executions in 
the United States’’, ‘‘ Dorothy: the Psycho- 
Analysis of a Case of Stealing ’’, ‘‘ The Dutch 
Prison System: a New Psychiatric-Observation 
Hospital *’, with Notes, Reviews and Abstracts. — 

The annual subscription for four numbers is 
27s. 6d. ($4.00), which should be sent direct to the 
publishers, Balliére, Tindall & Cox, 8 Henrietta 
Street, London, W.C.2. 


Juvenile Delinquency 


In a Paper issued jointly by the Home Office and 
the Ministry of Education in July, 1950, it is recorded 
that 73 of the 145 Local Authorities in the country 
have now held local conferences on Juvenile 
Delinquency, in accordance with the suggestions 
made in the Memorandum of April, 1949. A 
further 15 have announced their intention of holding 
conferences in the near future. In 58 areas, 
committees composed of representatives of the local 
services concerned with the welfare of children and 
young persons, have been formed. 

Figures so far available show a downward trend 
in juvenile delinquency. In 1948, the number of 
children under 14 found guilty of indictable offences 
in England and Wales and dealt with by magistrates’ 
courts was 28,715; in 1949, 24,872; and for the 
first five months of 1950, 11,175. Comparable 
figures relating to delinquents aged 14 and under 17 
were 16,991, 15,054 and 7,116. 


Senior Child Care Course 


We have been asked to state that the note which 
appeared in our Spring issue about this Course 
organized by the London Institute of Education, 
may have been misleading ‘‘in describing the 
Course as leading to a qualification for particular 
posts although posts of the kind stated have been 
obtained by students ”’. 

‘*There is’’, the statement continues, no 
approved qualification for appointment as Inspector 
in the Children’s Department of the Home Office; 
such posts are open to candidates of varied qualifica- 
tion and experience.”’ 


“ee 


Provision for E.S.N. Children 


On July 13th, in reply to a question, the Minister 
of Education stated that 27,577 children had been 
ascertained by Local Education Authorities as 
requiring education in special schools for the 
educationally subnormal. Of these, 15,030 were 
actually attending such schools and 63 were being 
maintained in independent schools. The remaining 
12,484 were awaiting admission to special schools. 

Mr. Tomlinson added, in answer to a further 
question, that although the problem was proving 
difficult to solve, some progress had been made. 
During the last four years, 1,750 additional places 
had been provided, and by the end of 1951 another 
2,000 should have been added. 
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Neglected Children 


In a Circular issued jointly by the Home Office, 
the Ministry of Health and the Ministry of Educa- 
tion (No. 943,863/28, July 31st 1950), attention 
is called to the needs of children who are neglected 
or ill-treated in their own homes, and some sugges- 
tions are made for dealing with the problem. 

After enumerating the various statutory and 
voluntary services from which the necessary help 
may be obtained, the outstanding necessity for their 
co-ordination is urged, and Local Authorities are 
asked to consider the following suggestions: 


(a) That a special officer should be designated 
to be responsible for enlisting the interest 
of those concerned, and for devising 
arrangements to secure full co-operation. 


(b) That the designated officer should hold 
regular meetings of officers of the local 
authority and other statutory and volun- 
tary services concerned. 

(c) That to the designated officer should be 
reported all ** significant ” cases of child 
neglect, and all cases of ill-treatment 
coming to the notice of statutory or 
voluntary bodies; such cases would be 
presented by him to the meeting so that 
after a consideration of the needs of the 
family as a whole, agreement on how to 
meet its needs might be reached. 


It would seem that co-operative action on these 
lines would go far towards remedying a situation 
frequently found by workers of Family Service 
Units, in which the advice given by officers of 
Authorities and voluntary agencies, to mothers of 
** problem families *’ is contradictory. 

But however efficient the machinery of the 
type indicated above proves to be, there will 
remain a *‘ hard core *’ of families where children 
are neglected, which can be dealt with only by means 
of the intensive and exceedingly ‘* costing *’ social 
work carried on by the Family Service Units. 

Thus the First Annual Report of the Kensington 
and Paddington Unit formulates its basic principles 
as follows: 


** The work is based on the belief that the 
problem can only be dealt with by means of an 
intimate friendly relationship between the case- 
worker and the whole family. This relation- 
ship must be one of respect and mutual confi- 
dence, of patient and persistent goodwill. It 
must not, however, be allowed to degenerate 
into sentimentality. The family must be 
inspired to change, shown the way and sup- 
ported through times of crisis until rehabilitation 
is effected.” 


Such work, if adequate financial suppert is 


forthcoming for its extension and _ siabilization, 
should provide the scientific basis needed if ways of 
preventing the future development of problem 
families are to be discerned. 
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Mental Hygiene and the Dog 


In an issue of the American journal, Mental 
Hygiene (July, 1944), an article was published on 
‘* The Mental Hygiene of Owning a Dog’’. In the 
current issue (July, 1950), the writer—Dr. James H.S. 
Bossard, University of Pennsylvania—gives an 
illuminating and diverting account of his experiences 
as a result of that article. 

In addition to comment upon it in editorials of 
three widely-read newspapers, its reproduction in 
four veterinary journals, its circulation as a pamphlet 
by animal protection societies, and the sale of large 
numbers of reprints, over 1,000 letters were received 
from people of every type and class (including 
psychiatrists and neurologists), ranging from a 
high-ranking government official to a farm boy in 
Delaware and a child of 14 wanting veterinary 
advice about a poodle ! 

This extraordinary response is noteworthy, the 
writer suggests, as revealing certain basic human 
interests and needs, ‘* leaving no doubt that the love 
of animals by humans is one of the universals in the 
existence of both’’. Thus the part played by 
household pets in family life must, he contends, be 
seriously taken into account by all students of 
mental hygiene. 


Royal Commission on Capital Punishment 


At its twenty-third sitting (June Ist, .1950), 
evidence before this Commission was given by 
Dr. Henry Yellowlees, and on behalf of the Institute 
of Psycho-Analysis by Dr. Dennis Carroll, Dr. 
W. H. Gillespie and Mr. Roger E. Money-Kyrle, 
Ph.D. 

A verbatim report of the evidence submitted 
by these psychiatric experts may be obtained from 
H.M. Stationery Office (price 2s.). The Memoran- 
dum submitted to the Royal Commission by the 
British Medical Association was published in the 
British Medical Journal of August Sth. 


Mental Health Service in Hampshire 


The Health Department of the Hampshire County 
Council has recently issued a useful little booklet for 
the information of medical practitioners in the area, 
giving short summaries of procedure under the 
Mental Deficiency, Mental Treatment and Lunacy 
Acts, in so far as this need be known for dealing 
with patients. Lists of psychiatric clinics, Area 
Welfare and Duly Authorized Officers, and Occupa- 
tion Centres in the county, are included in the 
pamphlet. 

Easily accessible information of this type skould 
prove a great boon to doctors who lack the time 
to make a detailed study of the intricacies of the 
Mental Health Service, but who should be familiar 
with its outstanding features. 
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Reviews 


Psycho-Analysis. A Handbook for Medical Practi- 
tioners and Students of Comparative Psychology. 
2nd Edition. By Edward Glover, M.D. 
Staples Press. 15s. 

Psycho-Analysis To-day. Edited by Sandor Lorand, 
M.D. George Allen & Unwin. 25s. 

All who desire to acquire a basic knowledge of the 
fundamental theories and tenets of psycho-analysis 
will welcome the appearance of these two books, 
each completing the other. Dr. Glover sought in 
re-writing his handbook for its second edition, to 
re-state the basic theories of psycho-analysis which 
the student can then see in their applied form in the 
volume of essays edited by Dr. Lorand, where issues 
wider than the purely clinical ones are more fully 
discussed. Through these two books a full apprecia- 
tion of the extent of the contribution of psycho- 
analysis to human knowledge, both in depth and 
range, can be easily obtained. 

Of the two, Dr. Glover’s book is the most difficult 
and is even, at times, very difficult. The difficulty 
lies in the dryness of his style, the concentrated and 
often metaphysical nature of his thought, so that the 
reader can never afford to relax his attention. 
Dr. Glover is not helped by the type in which the 
book is set which is too close, dazzles and fatigues 
the eye. But the mastery of Dr. Glover’s exposition 
is a rewarding experience and enables the reader to 
acquire a very thorough and sound grounding in 
psycho-analysis not only in its theoretical aspects 
but also in its clinical applications. One of the 
important attractions of this book is that after the 
theoretical exposition, Dr. Glover relates theory to 
clinical material and gives a clear account of the 
psycho-analytic interpretation of psychiatric dis- 
orders. A psycho-analytic textbook of psychiatry 
(as Muncie attempted for the Meyerian point of 
view) is long overdue, and Dr. Glover in this section 
of the book has most usefully shown the way. 

Dr. Glover’s book has three sections, the first 
dealing with theory, the second with clinical psych- 
iatry, and the third with problems relating to 
treatment. On the theoretical side the basic 
three-fold approach of psycho-analysis to any 
mental event is stressed and is then discussed in 
subsequent chapters in relation to the various phases 
of ego and mental development. Thus, in the first 
place every mental event has a ‘* topographical ”’ 
basis involving the various component parts of the 
mind; this approach is based on the concept of the 
mind as an apparatus. with a definite structure. 
Then ‘* mental activity is a response to disturbances 
of equilibrium ”*’ and this is the second or dynamic 
approach which is further discussed in terms of 
instinct-tension. Thirdly, there is the economic 
approach which is ‘*‘ governed by a general tendency 
of the psychic apparatus to master such instinctual 
excitation as cannot be immediately discharged and 


in consequence threatens a variety of discomforts, 
one of the most compelling of which is described as 
anxiety ’’. An important point is then made that 
unconscious mental mechanisms are means whereby 
the mind achieves its aim of reducing instinctual 
stimulation to an optimum level. Dr. Glover, 
therefore, is able to stress that normality ‘‘ is 
essentially a pragmatic standard indicating that the 
individual has achieved a working balance between 
the claims of his own instincts and the standards 
of behaviour laid down by himself and by the 
community in which he lives’*’. The point is that 
these standards not only vary from community to 
community and from culture to culture, but more 
important still, vary in the particular aspects of 
behaviour emphasized by them. 

In the clinical section, these three approaches, the 
topographical, the dynamic and the economic 
become basic conceptual instruments for the 
analysis of symptom formation and mental ill-health. 
This section has many excellent chapters, particu- 
larly the one dealing with psychosomatic disorders, 
the discussion of which is very important in view of 
the increased interest taken by physicians in these 
conditions. Dr. Glover establishes a two-fold 
distinction between the psycho-neuroses and the 
psychosomatic illnesses. The psycho-neuroses have 
in the first place ‘* psychic content and meaning and 
secondly follow a standardized pattern in the process 
of symptom formation ’’. On the other hand, the 
psychosomatic disorders ‘‘ although influenced by 
psychic reaction at some point or other in their 
progress, have in themselves no psychic content and 
consequently do not present stereotyped patterns 
of conflict. Should they develop psychic meaning, 
it may be assumed that a psycho-neurotic process 
has been superimposed on a psychosomatic founda- 
tion.”’ 

In the other clinical chapters there are many 
valuable points. Thus the drug addictions are 
linked to the manic depressive disorders, and Dr. 
Glover argues that the drug addict is not a true 
psychopath since he seeks to solve his conflicts by 
the alteration of the forces within himself and not 
through the alteration of his environment to suit 
his unconscious drives. Although the chapter on 
the psycho-analysis of children is all too short (the 
omission of any reference to Mrs. Klein’s work is 
most noticeable and reveals the author’s personal 
bias), it contains the important point that ‘* owing 
partly to the immaturity of mental organization and 
partly to the rapid vicissitudes of early mental 
development, the clinical manifestations of mental 
disorders during the first five years are extremely 
‘fluid’. Symptom formations begin to manifest 
a classic outline only during the latency period.”’ 
There is also a chapter on ‘‘ social difficulties ’’, 
a descriptive term used to embrace conditions where 
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** the effect on social relations is a primary criterion 
and the disorder of the ego is relegated to second 
place’’. This concept is an important one and 
raises a vital question which the clinician in reaching 
his diagnosis must seek to answer. 

The final section of the book contains practical 
notes on the nature of psycho-analytic treatment, 
its duration and cost, the choice of analyst and the 
results of treatment. At various times throughout 
the book, Dr. Glover allows his personal prejudices 
to distort his thinking, a point well illustrated by 
the following remarks on group therapy. ‘* Group 
therapy in general has acquired considerable 
popularity recently, partly because of a passing 
craze for group methods, partly because of the need 
for a rapid turnover of cases, but mostly because it 
offers an escape for the arduous and conflict inducing 
labours of psycho-analysis proper ”” ! 


Psycho-Analysis To-day consists of 31 articles by 
29 psychiatrists and psycho-analysts, all of whom 
have made important contributions to present-day 
psycho-analytic knowledge. The quality of these 
articles varies greatly. The main value of the book 
lies in the variety of the problems it raises, and shows 
how psycho-analysis can effectively contribute to 
their solution. These articles cover theoretical 
problems, as in Mrs. Klein’s outline of her views on 
the early developments of the conscience of the 
child, clinical conditions with chapters on the 
psycho-neuroses and the psychoses, as well as 
articles on broader subjects such as the psychology of 
religion, and the contribution that psycho-analysis 
can make to sociology, anthropology, literature and 
art. The book as a whole successfully shows the 
extent to which psycho-analysis continues to uncover 
new aspects of mental life, and how the psycho- 
analytic method is successful not only in giving a 
deeper understanding of the clinical problems 
discussed by Dr. Glover, but also of the wide range 


of human endeavours, religious, artistic and 
cultural. P.N.T. 
The Young Lag. A Study in Crime. By Sir Leo 


Faber & Faber. 18s. 


Sir Leo Page, who has devoted a great many years 
to studying the criminal and his problems, has in 
this book made a personal investigation of twenty- 
three young men undergoing imprisonment. In 
each case, he has spent at least several hours inter- 
viewing the young man and listening patiently to 
his history. 

Unfortunately, however, Sir Leo, whose views 
on crime and criminals will already be familiar to 
many readers, has in the reviewer’s opinion failed 
in every case to get below the surface and to unravel 
what has been going om in the minds of these young 
men. His case histories are too superficially factual. 
No doubt his approach was kindly and a sentimental 
note would have been distrusted, but one could have 
hoped for a more sympathetic and a less condemna- 


Page. 
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tory attitude, particularly in an advocate of religious 
training which is one of his main planks. 

Of special interest to many of our readers will be 
the rather bitter attack on psychiatrists and psycho- 
logists or—as the author sees them—*‘ psychological 
technicians ’’. He uses just the kinds of example 
which nearly all such workers deplore, but they may 
gain comfort from the knowledge that he is equally 
destructive in his criticism of many of his own 
colleagues. Indeed, on his own admission, he 
disagrees with some of the most experienced and 
respected of his judicial brethren. 

The book should certainly be read by everyone 
working in this field, as it clearly reflects the atti- 
tudes of those who rely only on ‘‘ common sense ”’ 
and the experience of ‘* practical men’’ for the 
solution of the problems of the reformation of 
juvenile delinquents and the prevention of the 
occurrence of juvenile delinquency. It is an 
exposition of the views of those who believe mainly 
in measures such as harsher sentences at an early 
stage in the delinquent’s career, religious training 
and youth club activities. It makes no attempt to 
understand what underlies the delinquent’s difficul- 
ties or failure in assimilating such training and in 
integrating into communal club life. Sir Leo’s 
antipathy towards honest scientific research into 
human motivations will set the clock back a good 
many years. IDW.Y. 


Analytical Psychology and the English Mind. By 
H. G. Baynes. Foreword by C. G. Jung. 
Methuen. 18s. 

Baynes is an exponent of Jung. Jung expounds 
wholeness. This wholeness can be attained by 
finding the Self. This is the central theme of the 
papers in this book, and will command general 
agreement amongst thinking people, especially in 
the present world confusion and disharmony, where 
the need for a synthetic principle by which unity 
can be restored is urgent. That such a synthetic 
principle exists is obvious, for without it there would 
never be anything but chaos. The question is, have 
Jung and Baynes found it ? 

Baynes’s writing is lucid, his knowledge wide, his 
sincerity unquestionable. There is a_ spiritual 
fervour in his work as in that of all the Jungians 
which is lacking in the more limited disciplines of 
Freud and Adler. It is in fact this very fervour 
which made Freud refer contemptuously to Jung as 
a prophet, and which is responsible by reason of its 
antithesis to the modern scientific method and 
outlook (analytic and objective) for so much 
misunderstanding of Jung’s teachings. However, 
Baynes is quite explicit in this. Wholeness can 
only be attained by turning inwards. The intro- 
vertive experience synthesizes, the extravertive 
dissipates. 

There is so much that is illuminating in these 
essays that it appears ungenerous to criticize. But 
the very importance of the issues raised makes it 
imperative to seek single-mindedly for the truth. 
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Does the fundamental and primary problem of 
mankind, the attainment of wholeness, come within 
the province of psychology ? Is not psychology, 
like all the sciences, confined to a limited field, 
dependent, it is true, on superior principles, but 
subservient to them? To put the matter plainly, 
is not psychology inferior to religion and meta- 
physics, and does it not therefore fail when it 
attempts to annex what is superior, instead of 
recognizing it ? 

The Jungian unconscious is conceived as the 
evolutionary precipitate of primal consciousness, 
now topped by the latest acquisition—rational 
consciousness. The primordial wisdom is hidden 
in the depths of the unconscious, somewhat like the 
fossils in the deeper layers of the earth’s crust. 
Union with this centre of wisdom is individuation, 
finding the Self. 

Well, that is what happens when psychology 
annexes religion, and becomes psychotheology. 
The jumble can only be resolved by restoring the 
individual, however individuated, to his inferior 
place in relation to Universal Being. 

It is true that the ego—the individual I-conscious- 
ness—is related to two worlds, the inner and the 
outer, and that integration is attained by the ego 
according a proper balance between them, giving 
to each its rightful place and quality. To do this it 
must not identify itself with either, for, as we see, 
when it does, the individual becomes psychotic in a 
specific way. Now according to all traditional 
teaching—that is, to metaphysic—the Self is not 
individual. In other words, it is not limited in 
any way. It is formless and supra-individual. And 
although it is the task of the individual to attain 
that state, having attained it he is no longer properly 
an individual. ‘* He that loses his (individual or 
egoic) life shall find it (eternal life).." The use, 
therefore, of the words Self and Individuation can 
only give rise to serious misunderstanding and error; 
as must inevitably be the case when an inferior 
function sets itself up in a superior role. M.R. 


Backward Children in the Making. By Charles S. 
Segal. Fredk. Muller. 7s. 6d. 

Reading Mr. Segal’s book for the first time, 
I called to mind these words of Professor Oliver: 
‘* To research is to ask a question and to try to find 
the answer based on evidence.”’ 

Mr. Segal’s book is an answer to the question, 
*““Why are children backward?’’ An answer 
which is based on evidence collected during an 
exhaustive enquiry into the lives and environment 
of his schoolchildren from the pre-natal stage to 
the present day. 

Teacher research is always valuable because it is 
the work of persons in close daily contact with 
children. The author’s ability to form a friendly 
trusted relationship with the boys in his class is most 
evident from his writing, and his statistics are the 
more valuable for the relationship they bear to the 
very human stories he tells of the children. 
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But the child as he knows him in school is not 
Mr. Segal’s chief concern. A glance at the chapter 
headings will show how deeply rooted is the problem 
of backwardness in the life of the community— 
‘*The District’’, ‘‘School’’, ‘‘ Family Size”’, 
** Children’s Food’’, ‘‘ Health’’, ‘‘ Leisure ’’, 
‘* War ’’, ‘* Delinquency ’’, ‘‘ Parents and Teach- 
ers ’’—all point to Mr. Segal’s mass assault on what 
he recognizes as a major social problem as well as a 
problem of teaching. As one would expect from 
so practical a person, Mr. Segal is not content 
simply to state the reasons for backwardness, but 
concludes with recommendations which all teachers 
might read with impunity. 


‘** To teach is not enough ’’, he says. ‘* What 
we need is Peace, standard incomes, good 
housing, adequate food, equal educational 
opportunity, children’s clubs, parent-teacher 
associations and finally joint study groups for 
teachers, medical officers, psychologists, school 
nurses and welfare workers.”’ 


This careful book, with its painstaking detail, 
statistics and human approach, is a book for all to 
read who are interested in the problem of scholastic 
backwardness in schoolchildren, and if the book 
convinces some of us that the real problem lies in 
the social backwardness of our generation, Mr. 
Segal’s hopes of writing a future book on ‘* Happy 
Children in the Making ’’ may well be realized. 

D.M.T. 


The Rhesus Danger. Its Medical, Moral and Legal 
Aspects. By R. N. C. McCurdy, M.B., Ch.B., 
D.P.H. Heinemann. 5s. 

The author of this book writes with understand- 
able bias because two of his children have died from 
haemolytic disease of the newborn, which is the 
gravest of the perils of the ‘‘ Rhesus danger’’. As 
the book is intended in part for the lay reader, this 
bias may be the cause of some unnecessary anxiety. 

The material is divided into two parts. The first 
section deals ably with the medical background of 
the Rhesus problem. Since the book is directed 
towards the lay as well as the professional reader, 
it is perhaps not sufficiently emphasized that the 
first Rhesus positive child, born to a Rhesus negative 
mother, is almost certain to be healthy. It is also 
by no means inevitable that the second, or even the 
third, Rhesus positive child will suffer. A good 
account is given of the process of Rh sensitization 
and its effects. One of the sequelae of haemolytic 
disease, which is called kernicterus, is caused by 
brain damage which leads to a low grade mental 
deficiency. The writer comments on the variation 
of the estimates given by different workers, of the 
number of children who, having survived haemolytic 
disease, subsequently suffer from mental defect. 
It certainly has not been confirmed, as the author 
mentions, that there is any excess of Rh positive 
children of Rh negative mothers in groups of 
feeble-minded children and their mothers. 
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The second section deals exhaustively with every 
avenue which the Rh incompatible couple, who have 
had children with haemolytic disease, may have to 
explore. This certainly makes interesting reading. 
On the subject of sterilization, the author justly 
remarks, ‘‘ until the wife is past the child-bearing 
age there is always the possibility that medical 
science will discover some way of preventing the 
development of haemolytic disease in a child before 
birth, which would enable the couple to have 
normal children ’’. 

The author does lose sight of the fact that an 
Rh incompatible couple may well achieve the size 
of family they desire before they are seriously 
menaced by their incompatibility. The idea that 
engaged couples should be compelled to have their 
blood typed, is dismissed by the author as manifestly 
absurd. It is certainly an abhorrent idea and an 
extremely impractical one. There is at the moment 
no simple solution to the Rhesus problem, but 
there is a hope that, in the future, medical research 
will discover a method of improved treatment of the 
diseased children, and possibly a means of treating 
the sensitized mother during pregnancy. S.D.L. 


Die Psychohygiene. By P. Federn and H. Meng, 
edited by Dr. Maria Pfister-Ammende. Verlag 
Huber, Bern, 1949, 423 pages. 


This volume was planned to mark the fortieth 
anniversary of the ‘‘ mental hygiene ’’ movement 
and the sixtieth birthday of Dr. Heinrich Meng to 
whom it owes so much. The editor acknowledges 
also the stimulating influence by the International 
Congress held in London in 1948. 

The majority of the forty-three contributions 
deals with problems of social psychology and 
psychiatry; and the rest (in fact the two introduc- 
tory sections) discuss a few selected problems of 
psycho-analysis and medicine. In this latter cate- 
gory, Dr. L. Szondi’s brief report on his original 
research in heredity will stimulate readers to peruse 
his elaborate publications on the latent carriers of 
psychopathological factors; these conductors (as he 
calls them) can be very gifted, and their occupational 
preference is an unconscious sublimation of the 
corresponding abnormal propensity. 

Dr. W. Hulse presents an informative account of 
the beginnings and present stage of Group-therapies, 
originally devised for the management of the 
organically ill, and only subsequently applied to the 
neurotic and psychotic patients. European readers 
may learn much from this article whose author has 
been living for years in the U.S.A. 

Professor H. Fischer’s article on the prevention of 
drug addiction is written in the typical, accurate and 
massive manner of the best traditions of German 
medicine; it contains, almost with superfluity, 
wellnigh everything worth knowing about the subject. 

Dr. R. Konig writes on the Over-orggnization 
of the Family. Under this original and ‘thought- 
provoking title, the role of traditional concepts, 
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loyalties and ties are discussed in causing but harm 
where the proper atmosphere of family has ceased 
to exist. 

Dr. Theodor Bovet’s contribution must fill with 
warmth the hearts of all actual and prospective 
patients of the psychotherapist. In his view, the 
moral standard of such a professional man must 
be exceedingly high if he is to be of use to his 
fellow men. Not only must his personal relation- 
ship to work and recreation, to family and sex, and 
so on, be near to perfection, but he should be also 
a person who discusses all his problems with his 
God. 

Dr. E. Kaufman and Dr. E. Follender write with 
intelligence on the Psycho-analysis of Jew-hatred. 

With some misgiving do we commence the reading 
of an article by Dr. F. Alexander, because of his 
title: ‘*‘ The Psychiatric Prophylaxis of War’. 
The content of this writing is, however, much better 
than its title. Apart from presenting some sensible 
views, and results of American research workers in 
anthropology, the author says clearly that war- 
prevention must start with the final conclusion: that 
wars must be considered by all men as insanity. 
He does not overlook the practical difficulties of 
such a universal change in outlook. 

Pleasant and profitable reading is provided by the 
contribution by Dr. S. Frank, who presents a few 
illustrative cases where it was possible to help in 
broken marriages, and in improving people with 
criminal tendencies. 

In the section ‘* Contemporary Problems ’”’, 
accounts of research in prison camps and refugee 
camps are presented. Among the several good 
articles, those written by Dr. Pfister-Ammende seem 
especially to reveal the experienced practical expert. 

The last section contains a number of reports on 
the general state of mental hygiene in different 
countries; on the teaching this science within 
universities; and an historical appreciation of 
Adolf Meyer, his work in psychiatry and his influence 
on the mental hygiene movement. 

Each article has a clear abstract in French and 
English. The original German is in most cases 
heavy going, verbose, and full of definitions—just 
as most readers of this volume would expect it. 
It is, however, nowhere confused, owing to the 
comparative intact traditions of the Swiss German 
literature. The value of the volume is indubitable. 

SL. 


Occupational Handicrafts. Dryad Handicrafts, St. 
Nicholas Street, Leicester. 22s. 6d. 


This is another bound volume of Dryad Leaflets 
designed to be of use to all who teach or practise 
handwork. 

It consists of twenty-five reprints of leaflets on 
such subjects as stencilling, glove making, hand 
weaving, doll making, smocking, carved and 
jointed animals. There are coloured plates and 
plentiful black and white drawings, whilst the type is 
clear and the whole production outstanding. 
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Social Casework in Great Britain. Edited by 
Cherry Morris. Faber. 12s. 6d. 


This book has been produced with the backing of 
the London Family Welfare Association in an 
attempt to fill the need for a definition and descrip- 
tion of casework in this country. It is written in the 
form of a symposium by a group of specialist 
workers and provides a brief historical background 
of the development of casework in their various 
fields and an outline of the methods used, illustrated 
| by case material. 

The first section contains a discussion on the scope 
of casework, distinguishing this branch of the general 
| field of social work from social administration, 
| reform and research while pointing out the need 
| for the inter-relation of social work functions. 

There are six sections devoted to special fields of 
| casework: Family Casework, Medical Social Work, 
| Psychiatric Social Work, Probation Work, Moral 
| Welfare and Child Care. These chapters clearly 

bring out the common basis of casework and the 
need for co-operation between workers in various 
| fields, but at the same time the special problems 
| and considerations involved in each sphere of work 
are indicated. 

In conclusion, there is a discussion on the need 
for improved training of social workers, especially 
in casework methods, and a warning of the dangers 
| of too early specialization. 

This is a book which suffers inevitably from the 
| form in which it is produced in that there are 
| varying standards of writing and clarity of expres- 
| sion. It is, however, a valuable addition to the 

existing literature on social work and will provide 
| students with a clear picture of the specialist fields 
| open to them, while it is the only book giving a 

description of casework methods so far published 
_in this country. To workers already in the field it 
| should provide food for thought and an incitement 
| to re-examine their work in the light of the standards 

and methods described. M.E:S. 





Psychological Problems in Mental Deficiency. By 
Seymour B. Sarason, Associate Professor of 
Psychology, Yale University. Harper Bros. 
$8. 


Dr. Sarason has attempted to cover the whole 
field of mental deficiency in this book, and this has 
involved deliberate emphasis cf certain types and a 
rather cursory dismissal of others. 

It is not easy to write such a book for clinical and 
| social workers, psychiatrists and psychologists, and 
| where the whole emphasis tends to be on the 
| psychology of mental deficiency it is questionable 
| if primary amentia and most of the pathological 
types of defect fit into the form of the book except 
for the sake of completeness. The consequence of 
this is that a paragraph of only seventeen lines is 
devoted to Undifferentiated Types which the author 
himself admits ‘‘ represents 31 per cent. of the 
institutional population ’’. 
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This, however, is not a real target for criticism, 
because the value of the book is to draw attention 
to the sub-normal and moron groups with person- 
ality problems, who form the main social problem 
in mental deficiency. In this respect the book 
should be valuable in orientating those workers 
outside institutions who fail to recognize the use 
and purpose of colonies in the rehabilitation of those 
environmentally conditioned and socially mal- 
adjusted types. 

As distinct from the chapters devoted entirely to 
testing technique, the Jast chapter on Psychotherapy 
has a simple, human approach which every institu- 
tional worker should take to heart. It is not a 
feature of most books on the subject. 

As in most American work, there is an over- 
attention to the pinpoint diagnosis of defect by the 
assessment and interpretation of test results. This 
is less important than using tests to find a practical 
way of helping the patient, and if the Rorschach 
and other projective techniques described pave the 
way for this, then there is little justification for 
regarding them as a substitute for any I.Q. test in 
diagnosis. 

The general finding of the Sarasons that patients 
with Koh’s above Binet scores are generally more 
stable and susceptible to convention and discipline, 
is borne out clinically during institutional care, and 
the fact that some cases do not fit the hypothesis 
in no way affects its value. As they point out 
(p. 238), ‘‘even in etiologically similar groups, 
heterogeneity of behaviour pattern is marked ’’. 
These will show up clinically and by other methods 
of personality assessment. 

In our more personal approach to our patients, 
Dr. Sarason’s statement (p. 107) that ‘* the institu- 
tional setting seldom provides conditions of learning 
calculated to increase adequacy of response ’’, 
warns us against complacency and much of his book 
will help us in this approach. J.M.C. 


Psychodrama and Sociodrama in American Educa- 


tion. Edited by Robert Bartlett Haas, Beason 
House, 101 Park Avenue, New York, 17. 
$6.75. 


The techniques of psychodrama and sociodrama 
are relatively new in the sphere of psychiatric 
methods. There are as yet few informative works 
on the subject and in view of this a new book about 
it is particularly welcome at this time, especially as a 
dawning interest is now showing itself in this 
country. 

The author distinguishes between psychodrama 
and sociodrama. It is a pity, however, that he fails 
to make this difference clear until the Glossary is 
reached at the end of the book, though beyond 
being irritating, this may in itself be immaterial, as 
the stress is justly laid on action drama. I have so 
often heard the criticism levied against Group 
Methods, of insufficient proof—-an argument which 
is almost impossible at the moment to counter. 
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It was, therefore, with some relief that in reading 
the book I found the following comment: 


**Ts it a Science, or is it an Art? It may be 
neither, but merely an effective way of helping 
people in Groups to explore and solve the 
problems which face them, and as such, is 
worthy of encouragement and development.”’ 


Psychodrama is a Gestalt conception. I cannot 
help but feel, making due allowance for clarity of 
thought, that there is too great a tendency to map 
the contents rigidly into too many compartments. 
The author has largely repeated the same style as 
Moreno adopted in his original work. In descrip- 
tion he allows each character to depict his own 
feelings about the matter. This certainly lends 
strength to the joint enthusiasm and agreement as to 
the value of the method by the various players and 
participants, but to the student of psychology it 
becomes difficult and rather irritating to continue 
reading what appears to be a repetition of the same 
points developed from different angles by different 
people. This gives me a feeling of frustration—a 
feeling that I am being held back from discovering 
the next point while the theme is reiterated. This 
seems the more important as it occurs in a book 
which is primarily concerned with learning. 

The theme, as the title suggests, is educational and 
various techniques used are carried out on children 
and students. I do not think, however, that this 
should deter one from seeing that its principle is 
equally suitable for application to the problems of 


adult life, even to the pathological spheres of 
psychosomatic medicine and the neurosis. The 
book, therefore, has a wider appeal than merely as 
an educational thesis. In essence, the problems are 
identical. In other words, how can we teach our 
neurotics and the emotionally immature to grow 
up ?—for both are social problems. Possibly the 
most striking point about drama or action methods 
is the very great adaptability of the technique into 
almost all spheres of human interaction. The book 
itself hints at the possibility of its application to 
marriage and educational guidance. 

Perhaps its other great merit is in the preventive 
sphere. Its claim in the closing chapter that 
sociodrama can be used for three purposes— 
diagnosis, therapy, and education. Diagnosis here 
is used not in the medical sense, but rather as a 
measure of the individual adequacy to function in 
the society. In explanation of the technique it is 
summed as follows: 


‘* The therapy of psychodrama depends on 
the fact that while realism is approximated and 
therefore emotions are involved, dramatic play 
never reaches complete reality and therefore 
allows the subject freedom to be expressive 
without fear of actual failure and that emotional 
blocking can be dramatically catheterized and 
allow healthy integration to take place.’’ 


In conclusion, I do not like the way the book is 
written, but the conceptions developed are idealisti- 
cally stimulating and abounding in potentialities 
and possibilities. R.B.M. 
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Thos. A. C. Rennie, M.D. Grune & Stratton 
Inc., 381 4th Avenue, New York, 16. $10. 


DUODENAL ULCER. A SOCIOPSYCHOLOGICAL STUDY 
OF NAVAL ENLISTED PERSONNEL AND. CIVILIANS. 
By Jurgen Ruesch, M.D., and others. In 
co-operation with medical staff of San Leandro 
Naval Hospital. Cambridge University Press. 
32s. 6d. 


Allen & 


Hay Fever. A KEY TO THE ALLERGIC DISORDERS. 
By John Freeman, D.M. Oxon. Wm. Heinemann 
Medical Books. 42s. 

THE YOUNG LAG. A STUDY IN CRIME. 
Page. Faber & Faber. 18s. 

HuMAN ApiLity. By C. Spearman, Ph.D., LL.D., 
and LI. Wynn Jones, M.A., Ph.D. Macmillan. 
16s. 

THE BACKWARD CHILD. By Sir Cyril Burt, D.Litt., 
D.Sc., LL.D. New and Revised Edition. Uni- 
versity of London Press. 25s. 

CHILDREN WITH MENTAL AND PHYSICAL HANDICAPS. 
By J. E. Wallace Wallin, Ph.D., Visiting Professor 
of Clinical Psychology, Upsala College, U.S.A. 
Staples Press. 42s. 

COUNSELLING AND DISCIPLINE. By E. G. Williamson, 
Professor of Psychology, University of Minnesota, 
and J. D. Foley. McGraw Hill Book Co. 32s. 

THE RHESUS DANGER. ITS MEDICAL, MORAL AND 
LEGAL ASPECTS. By R. N. C. McCurdy, M.B., 
Ch.B., D.P.H. Heinemann Medical Books. 5s. 
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)CCUPATIONAL HANDICRAFTS (LEAFLETS 16 to 137). 
Dryad Handicrafts, St. Nicholas Street, Leicester. 
22s. 6d. 

ACTIVITY METHODS FOR CHILDREN UNDER EIGHT. 
By various Authors. Foreword by Lillian de 
Lissa. Evans Bros. 8s. 6d. 

HANDICRAFT IN THE SECONDARY MODERN SCHOOL. 

Institute of Handicraft Teachers. Hon. Secretary, 

C. E. Beal, 30 Coniston Road, Gatley, Cheadle, 

Cheshire. ls. 6d. 

GAMES AND GAMES TRAINING FOR JUNIOR CHILDREN. 

By Margaret Laing. E.J. Arnold &Son. 8s. 6d. 

[HE NATIONAL HEALTH SERVICE. By Roger Ormrod 
and Harris Walker, Barristers at Law. Butter- 
worth & Co. 27s. 6d. 

MONGOLISM. By M. Engler, M.D. 
& Sons Ltd., Bristol. 2ls. 


John Wright 


Reports and Pamphlets 


WORLD HEALTH ORGANIZATION. Technical Report 
Series, No. 9. Expert Committee on Mental 
Health. Report on First Session. W.H.O., 
Palais des Nations, Geneva. 2s. 3d. 

HOMELESS CHILDREN. Report of Proceedings of the 
Conference of Directors of Children’s Communi- 
ties, Trogen, Switzerland. By Dr. Therese 


Brosse. UNESCO. H.M. Stationery Office. 3s. 
MINISTRY OF NATIONAL INSURANCE. Report for 
period 17.11.44 to 4.7.49. H.M. Stationery 
Office. 3s. 6d. 


MINISTRY OF EDUCATION. Education in 
H.M. Stationery Office. 5s. 6d. 
CENTRAL HEALTH SERVICES COUNCIL. First Report 
for period ending 31.12.49. H.M. Stationery 
Office. 1s. 

SUPERANNUATION SCHEME FOR THOSE ENGAGED IN 
THE NATIONAL HEALTH SERVICE. AN EXPLANA- 


1949. 
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ROYAL COMMISSION ON CAPITAL PUNISHMENT. 
Minutes of Evidence by Dr. Henry Yellowlees, 
and Institute of Psycho-Analysis, 1.6.50. H.M. 
Stationery Office. 2s. 

MENTAL DEFICIENCY (AMENDMENT REGULATIONS), 
1950. Statutory Instruments, 1950, No. 1225. 
H.M. Stationery Office. 3d. 

MENTAL TREATMENT (AMENDMENT) RULES, 
Statutory Instruments, 1950, No. 1223. 
Stationery Office. 2d. 

NATIONAL COUNCIL FOR SOCIAL SERVICE, 26 Bedford 
Square, W.C.1. Measuring Bad Behaviour. By 
A. M. Struthers, O.B.E., B.Sc. Is. The Need 
for Emotional Adjustments in the Elderly. By 
L. Cosin, F.R:C.S. Is. 

CARE OF THE AGED Sick. St. John Ambulance 
Association, St. John’s Gate, E.C.1. 4d. 

THE MEDICAL ASPECT OF DEAFNESS IN CHILDREN. 
By a Harley Street Otologist. Deaf Children’s 
Society, 1 Macklin Street, Drury Lane, London, 
W.C.2. For free distribution. 

SoutH AFRICA. Report of Departmental Com- 
mittee of Enquiry into the Training and Employ- 
ment of Social Workers. Department of Social 
Welfare, Union of South Africa, Pretoria. 13s. 

BriTIsH MEDICAL BULLETIN. Vol. 6, No. 3. 
Mental Health Services. British Council, 3 
Hanover Street, London, W.1. 5s. 

BRITISH JOURNAL OF DELINQUENCY. Vol. 1, No. 1. 
Bailliére, Tindall & Cox. 7s. 6d. Annual Sub- 
scription, 27s. 6d. 

How To OsTAIN HELP IN SICKNESS. National 
Association for the Paralysed, 1 Dorset Buildings, 
Salisbury Square, E.C.4. 6d. 

TowaARDS MENTAL HEALTH. Papers read at 
Psychiatric Congress, Eire, April, 1950. Obtain- 
able from Hospital of St. John of God, Stillorgan, 
Co. Dublin. 5s. 6d. 

LEAGUE OF RED Cross SOCIETIES. 
Health Bulletin. 


1950. 
H.M. 
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School of 25 girls (14-19 years of age). 


Psychiatrists. 


TION. H.M. Stationery Office. 3d. No. 2, April-June, 1950. Published by League 
HoME OFFICE. Criminal Statistics for England and at 8 Rue Munier-Romilly, Geneva. Annual 
Wales, 1949. H.M. Stationery Office. 3s. Subscription, Swiss Francs 3. 
DUNCROFT APPROVED SCHOOL, STAINES, MIDDLESEX 


Applications are invited for the pust of RESIDENT Nurse (State Enrolled Assistant) at this 
Applicants should be able to take responsibility for 
the physical health and well being of the girls under the guidance of the Schoo! Doctor and 
She should be interested in the problems of adolescent girl delinquents and be 
willing to take an active part in the general life of the school. 


Salary in accordance with Scale. 


Applications should be sent to the CORRESPONDENT, DUNCROFT SCHOOL, NATIONAL ASSOCIATION 
FOR MENTAL HEALTH, 39 QUEEN ANNE STREET, LONDON, W.1. 
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Mental 
Measurement 


IF YOU were the commander of a 
regiment, and had under your com- 
mand a most courageous warrior, you 
would recommend him for a decora- 
tion. If you were a teacher, and had 
a very brilliant and industrious pupil, 
you would assist him to academic 
advancement. But if you are a 
practitioner in mental measurement, 
an intelligence tester, and have dis- 
covered, e¢ pluribus unus, a “ star”, 
a person of extremely high I.Q., 
what then ? 


There is a society, an association, for 
people of very high I.Q., which will 
become a clear channel for truth and 
a great power for good in the midst 
of the present cultural, political, and 
economic confusion, as soon as it 
has sufficient members. But this 
society cannot grow unless the 
psychologists take the initiative in 
nominating members. The initiative 
lies with you. 


How could it be otherwise? A 
courageous warrior does not recom- 
mend himself for a decoration, nor 
does a prize pupil for a prize. 


The name of the society is Mensa, and 
the address of the Secretary is 
UPWOOD HOUSE, CATERHAM, SURREY. 
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AN INTRODUCTION 
TO PERSONALITY 


STUDY 
RAYMOND B. CATTELL 


Research Professor in Psychology, 
University of Illinois 


A presentation, by an expert in clinical and 
experimental psychology, of what scientific 
research has discovered about the development 
of human individuality. 


MENTAL 
ABNORMALITY 


FACTS AND THEORIES 
MILLAIS CULPIN, M.D.,F.R.CS. 


Late Professor of Medical Industrial Psychology 
in the University of London, Past President 
of the British Psychological Society 


‘* One can imagine no better author for such a 
title. His small book is well written and will 
appeal to the lay public: but it also contains 
much wisdom for the general practitioner and 
for the psychiatrist.”” MENTAL HEALTH 


MODERN CHILD 


PSYCHOLOGY 
AGATHA H. BOWLEY, Ph.D. 


Senior Lecturer in Child Care, Institute of 
Education, University of London 


‘* A masterpiece of comprehensiveness and 
conciseness, compact in one volume.”’ 
CHILD CARE QUARTERLY 


ANIMAL 


PSYCHOLOGY 
Dr. J. A. BIERENS de HAAN 


Secretary of the Dutch Society of Sciences, Late 
Lecturer in Experimental Zoology in the Univer- 
sity of Amsterdam 


** An interesting and well-informed study by a 
serious investigator of the subject.’’ 
CAMBRIDGE JOURNAL 


** An excellent summary.’? THE COUNTRYMAN 
7s. 6d. each 
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